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FRENCH DOSIMETRY. 


The following extracts are taken from 
Revue Therapeutique des Alcaloides: 
CARDIAC INNERVATION. 
Leyden says that Weber's 
discovery of the cardiac effects of exci- 


following 
tation of the pneumogastric, the exis- 
tence of inhibitory nerves was admitted, 
whose excitation suspends contractions 
of the heart muscles. 
that little between the 
aorta and cava, and in the walls of the 


It was then thought 
nerve ganglia 
auricle, were the centers ruling the heart- 
functions. In 1863 Von Bezold showed 
the existence of an excito-motor system 
of the 
nerves. 


heart, or cardiac accelerator 
Later Ludwig and Cyon de- 
scribed a small nerve branch proceeding 
from the pneumogastric to the sympa- 
thetic, whose excitation notably lessened 
the heart’s an action else- 
where exerted through the vasomotors. 
On section of the Cyon-Ludwig nerve, 
the gteat vessels of the 
weakening its contractions. After hav- 
ing been long admitted, this theory of 
the cardiac movements was broken by 
Wooldrige, later by Ligerstedt and En- 
gelmann. They found that the heart con- 
tinued rhythmic beating in spite of liga- 


contractions, 


heart dilate, 


tures applied at various points; imply- 
ing a coordination center, and leading 
to the conclusion that the heart’s contrac- 
tions are independent of the nerves. The 
strongest electric currents fail to tetanize 
the heart-muscle. The heart-function- 
ates in the embryo before any trace of 
nerves has been detected. His showed 
that there are only in the heart sensitive 
verves, no All point to 
action of the heart, the 
power residing in the heart-muscle itself, 
The anastomosis of the cardiac muscular 
fibers aids in comprehending this. 


motor nerves. 


an automatic 


SPARTEINE. 
Sparteine exerts a dynamogenic ac- 
tion on the heart; as shown by slowing 
the pulse, as with digitalin and convalla- 
marin, but more markedly and persistent- 
ly; by immediate regulation of disturbed 
cardiac rhythm; by acceleration of the 
pulse when too slow and slowing it when 
too fast. Sparteine is indicated in these 
conditions : 

1. When the heart-muscle is fatigued, 
by degeneration of tissue or inability to 
cope with increasing obstruction. 

2. When the pulse is feeble, irregular, 
intermittent, arrhythmic. 
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3. When the circulation is abnormally 
slow or fast. 

4. In cardiac asthma or dyspnea, peri- 
carditis, nervous arrhythmia, asystolia. 

5. In functional maladies, palpita- 
tions, anguishes, tremors, cramps, show- 
ing an impressible nervous system ; when 
small doses alone are indicated, 0.04 to 
0.06 daily. 

6. In valvular affections, 
without compensation. 

7. In angina pectoris, reflex neural- 
gias originating in the heart. 

8. At the beginning of exophthalmic 
goiter; given alone or with quinine. 

g. In treating morphinomania or alco- 
holism. 

The sulphate is stable, soluble and eas- 
ily absorbed. Dose 0.02. In cardiac 
dropsies theobromine is very effective. 
Dose 1.0 four times a day. 


with or 


CAFFEINE, 


Huchard says that a heart-case, near- 
ing the end, presents the symptoms and 
dangers of heart-palsy, the muscular 
fibers becoming fatty, the beats dull, 
weak and fluttering, the first sound 
scarcely perceptible, the second at the 
pulmonary, retentissant, the right cavi- 
ties distended, marked jugular reflux, 
the systolic impulse barely perceptible, 
all organs congested and cedematous, the 
limbs infiltrated, the face and extremi- 
ties cyanosed, urine scanty and albu- 
minous, dyspnea at its height, kidneys 
and liver no longer able to play the role 
of depurators. All cardiants, old or new, 
are powerless—digitalin useless, and 
dangerous by non-elimination, and all 
diuretics fail to act. 

It is then necessary to have recourse 
to a medicament that produces a diuresis 
the most rapid, that presents neither cu- 
mulative nor toxic effects like digitalis ; 
and this agent is caffeine, then proving a 
veritable tonic, the quinine of the heart. 
Dose, 1.0 to 2.0, 
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CODEINE. 


Codeine is but slightly hypnotic, it ex- 
cites reflex sensibility, is. feeble as an 
analgesic, increases the secretions and 
does not affect the urine: 

Codeine is a specific remedy for pain- 
ful states of the splanchnic nerves. Ber- 
the obtained from it good results in gas- 
tralgia; Szierbecki in abdominal neural- 
gias, especially celiac; while Rudberg 
found it efficacious for cough. Trouseau 
advised it in the stage of hyperesthesia 
and spasm of acute bronchitis with in- 
cessant cough. In organic affections, 
cancer, diseases of the teeth and certain 
neuralgias, it often procures relief, which 
is rather of a calmative nature than a 
narcotic. In infant practice codeine fills 
an important place, as a remedy for acute 
respiratory catarrhs. Guniard finds that 
apocodeine acts better than codeine, more 
nearly resembling narceine. Codeine 
slightly lessens the output of sugar in 
diabetes. Dose 0.04 to 0.05 for adults; 
in granules, 0.005. 


CYSTITIS AND ARBUTIN. 


The treatment varies with the cause. 
Surgical intervention is indicated when 
it can remove the cause. Put the pa- 
tient on the milk diet, with abundant 
beverages, tisane of triticum, cherry peti- 
oles, corn-silk or flaxseed, avoiding the 
balsams. Alkaline mineral waters are 
useful. Prolonged baths and opiated 
poultices are useful for the pain. If 
this is violent we may give chloral, mor- 
phine and belladonna, the latter two in 
suppositories. In the worst cases Guyon 
employs silver nitrate. After urinating 
introduce the syringe (instillateur) to 
the prostatic region, and inject twenty 
drops of a solution of one to fifty, grad- 
ually increased to one to twenty. Repeat 
every two days if the reaction is not too 
violent. 

In chronic cases continue the free use 
of diluents. Infusion of uva ursi may 
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be given, and the aseptic agents, salol, 
benzoic acid, soda benzoate, with soda 
biborate. Actually, all these indications 
are filled by arbutin. This acts only 
through its decomposition in the pres- 
ence of dilute acids or emulsions, into 
hydroquinone, glucose and methyl-hy- 
droquinone. This decomposition takes 
place in the kidneys and bladder, and 
the product is not toxic, for two reasons: 
Arbutin forms too small a quantity ; and 
hydroquinone in the bladder changes into 
hydroquinone-sulphuric acid, which is in- 
active. Arbutin is harmless to the ali- 
mentary canal in any dose. It imparts a 
blue-green color to the urine on contact 
with the air. This decomposition renders 
the drug antiseptic, antiputrid, antizy- 
motic, and notably diuretic. As the elim- 
ination is mainly by the urine the action 
is especially exerted on the kidneys and 
bladder. Spite of this decomposition ar- 
butin is not at all toxic. When hydro- 
quinone is given directly it exerts none 
of the curative action of arbutin. The 
latter is a special, almost specific, tonic 
to the vesical mucosa, the ureters, kid- 
neys and urethra. It is indicated in pye- 
litis, pyelo-nephritis, acute or chronic 
cystitis, gonorrhea, incontinence and re- 
tention of urine, and in leucorrhea. 

Nugar treated a chronic cystitis, with 
fetid ammoniacal urine, by arbutin, giv- 
ing 1.5 to 3.0 daily, in three doses, with 
no inconvenience, but full success. 

Grix cured a pyelitis with arbutin, and 
cited several other cases. Hughes and 
Menche obtained good results from ar- 
butin in cystitis. 

Large doses are wasted, as they pass 
through the body unchanged. It is bet- 
ter to keep the body constantly under the 
influence by frequently repeated doses; 
0.04 to 0.08 every one ot two hours by 
day; and at night each time the patient 
rises to urinate. Total daily dose 0.3 to 
0.6. Continue some time after the cure, 
to prevent relapse. 
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STROPHANTHIN. 

Krom Strophanthus hispidus, glabre 
and Hombé, strophanthins are derived, 
similar in action, but widely differing in 
activity. 

Strophanthin slows the heart, increas- 
ing the force and duration of the ventric- 
ular systole, and raises the arterial ten- 
sion. As section of the pneumogastrics 
greatly lessens this effect, the action ap- 
pears to be exerted upon the nerve cen- 
ters. But Sée affirmed that this agent 
acted directly on the cardiac muscle-fiber 
and indirectly on the nerve centers. 
Many observers declare that strophan- 
thin has an elective action in cardiac 
dyspnea. Fraser insists that it is often 
better tolerated than digitalis, and may 
be continued ten to fifteen days, without 
any inconvenience except a little painless 
diarrhea ; while its effects are not weak- 
ened by continued use. 

Eichhorst found great benefit from it 
in a case of tachycardia with exophthal- 
mic goiter. 

Lepine and Potain attribute to it a very 
marked sedative action in cardiac dysp- 
nea, oppression and anguish. 

The contra-indications are myocarditis 
and albuminuria. The latter was aggra- 
vated while taking strophanthin; in fact 
Sée considered the diuresis of this agent 
evidence of nephritis. Sée recommended 
it in mitral disease with failing compen- 
sation. Dujardin-Beaumetz advised it 
especially in insufficiency of the myocar- 
dium, but Sée found it inferior here to 
sparteine, and Huchard was not enthu- 
siastic over strophanthin. The cardiac 
states calling for it are mitral lesions, re- 
gurgitation, dilatation and fibrous or 
false hypertrophy—the end-affections of 
diseased hearts, but without fatty degen- 
eration, when strophanthin would be 
dangerous. Dose 0.0001, two or three 
times a day. 

(The French have apparently totally 
overlooked Fraser’s recommendation, 
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limiting the use of strophanthin to aortic 
diseases, in which it plays a role quite 
analogous to that of digitalin in mitral 
affections. As digitalin prolongs the 
diastole, strophanthin prolongs the sys- 
tole; hence each medicament is useful for 
its chosen valves and dangerous in the 
others. The action of strophanthin in in- 
creasing vascular tension has been as- 
serted and denied; it is assuredly feeble 
compared to that of digitalin, hence 
strophanthin is advisable when that ef- 
fect is not desired.) 
CAFFEINE. 

Leblond gave caffeine hypodermically 
in typhoid fever ; (1) when the urine was 
scanty and albuminous; (2) when the 
first heart-sound was weak, arrhythmic, 
with bruit de galop and no albuminuria ; 
(3) in adynamia, as succedanea to ether 
injections ; (4) as a doubtful antipyretic, 
of brief duration. He also used caffeine 
in grave cases of measles, in diabetes, 
diabetic acetonuria, pneumonia of the 
aged and debilitated. Cardiac adynamia 
was the indication. In epidemic influ- 
enza with cardiac symptoms, Cheyne- 
Stokes respiration, lypothymia, syncope, 
etc., the cure was due to the ether and 
caffeine injections. 

we Me 

Life, all sunshine without shade, all happi- 
ness without sorrow, all pleasure without pain, 
were not life at all—at least human life. The 
lot of the happiest is a tangled yarn. Even 
from the deepest sorrow the patient and 
thoughtful mind will gather richer wisdom 
than pleasure ever yielded. “The soul’s dark 


cottage, battered and decayed, lets in new 
light through chinks that time has made.” 
WM Me 

Life will always be, to a great extent, what 
we ourselves make it—for the most part, but 
the reflection of ourselves. 

The man who complained that an “ill-look- 
ing fellow” dogged his footsteps, discovered 
that it was his own shadow. 

The world will echo back into our bosoms 
the words that fall from our mouths,—“hate,” 
—“hate,” “love,”’—“love.” 
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DULUTH. 


The term “summer resort” embraces 
at least two totally distinct and irrecon- 
cilable ideas. One is that of the so- 
ciety damsel, who thinks of it as a place 
where she can sit about on the broad 
piazzas, in dainty summer garb, display- 
ing generously her white arms and neck, 
whiling away the time, when not too hot, 
Many va- 
riations of this ideal are possible, as the 
tastes run to various pastimes; but the 
central fundamental fact is torrid heat. 

To the physician the matter presents 
itself in a far more serious aspect. He 
is cqnfronted with such grave facts as the 
inability ef men, women and children, to 
live in temperatures above 90 degrees; 
the survivors of sunstrokes; the victims 
of chronic kidney, liver or heart-diseases ; 
fat men and women of middle age to 
whom life is not worth living when swel- 
tering in such heat as Chicago experi- 
enced last July; children whose energies 
evaporate, whose faculties languish and 
whose lives melt away, under the pitiless 
heat. Many a brain-worker also, who 
carries his work-shop under his hat, finds 
himself harassed and Hampered by the 
heat, so that he is disabled, his endeavors 
futile, his achievements rendered nuga- 
tory. And finally there are many who 
are not bound down to localities, but who 
can and gladly will go anywhere if they 
can get away from the heat, and be active 
without peril of death. 

The writer has wandered over many 
thousand miles of this earth’s surface; 
he has looked upon the glories of the 
Southern Cross far down among the Ant- 
arctic snows and ice; he has enjoyed the 
July of Nova Scotia, and of every resort 
between Halifax and Hatteras; but no- 
where has he found such a summer home 
as Duluth. It is a place in which flan- 
nel underwear is in order the year round. 


with tennis, golf or boating. 
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The cool breezes that sweep in from the 
greatest of earth’s lakes bring vigor with 
them, making all exertion a pleasure, 
whether physical or mental. There is an 
alertness about the people, a quickness of 
thought and speech, that is notable. I do 
not speak of it as a residence for the 
whole year, though the vigorous, clear- 
eyed, rosy, wholesome look of the chil- 
dren is significant. 

But in summer one may actually enjoy 
hard work in Duluth. Just look at the 
following figures and compare them with 
your own home, Doctor, wherever that 
may chance to be: 

During the last 25 years the Weather 
Bureau at Duluth has registered tempera- 
tures of go or over in July 35 days, five of 
which occurred in July, 1901. For the 
first time on record, last July saw the 90 
point reached on three successive days. 

The average July temperature is 66, 
the average for the three summer months 
being 62.8, with a range of 59.1 for the 
coldest summer and 67.2 for the hottest. 
The average humidity is 69.3, with a 
range of 76 to 59. The average July has 
10 cloudless days, 14 partly cloudy and 
7 cloudy. 

Fishing, boating, steamboat excursions, 
golf, and all similar enjoyments are ac- 
cessible to those who care for them. On 
the ‘Point,’ a remarkable neck of tree- 
clad sand stretching across the bay to the 
Wisconsin shore, are hundreds of sum- 
mer camps, for those who love camping 
and yet must be within ten minutes of 
their offices. Many, however, care little 
for such things, but are by taste exclu- 
sively denizens of the city; and to them 
the choicest of summer resorts is this city 
of 70,000 people, with its theaters, parks, 
exchanges and marts; the great wharves 
whence go a ceaseless stream of steam- 
ers carrying away the iron ore, lumber 
and wheat, returning with coal and gen- 
eral merchandise. I will not attempt to 
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tell you how many tens of millions of 
these commodities are loaded at Duluth, 
to pass through the Sault Ste. Marie the 
greatest tonnage of the world’s water- 
ways, dwarfing even that of the Suez 
Canal. But when one sees Duluth he 
must wonder that so small a population 
can handle such a gigantic traffic. As- 
suredly there can be no surplus of men 
here. 

The city is chucked into the narrow 
flats along the bay and perched on the 
rising hills, among the outcropping rocks 
and the boulders dumped by the retreat- 
ing glaciers. Here and there the crests 
of the hills are nearly reached, and an 
ambitious street or two even makes shift 
to crawl over to possible suburbs beyond ; 
but generally the lake shore and hills are 
bare, and offer a bewildering multitude of 
the most charming building sites. But 
Duluth has not reached that stage yet. 
She is intensely practical, and does not 
walk a block to a home with a view, 
when she can blast out a site just around 
the corner from the office. 

The soil is a deep chocolate color, stiff 
and strong, full of stones of all sizes; but 
how things grow in it! Such hay! Tim- 
othy six feet high, and great heavy 
masses of it. I never saw such hay, even 
in old Penn. And how rank everything 
grows, fruits, vegetables, flowers and 
weeds. Everything is big and strong, 
and the vegetables’ struggle for exis- 
tence is assuredly a war of giants. Such 
berries, for size and flavor are not to be 
found anywhere to the south; for it is a 
law that all vegetable products increase 
in perfection the nearer they grow to the 
northern limit of their possible produc- 
tion. Surely, when they get through cut- 
ting timber and dredging up ore, a car- 
load at a clutch, and begin to farm this 
land, they will realize where the greatest 
value of this fair state ts situated. I nev- 
er go up on the Wisconsin Central with- 
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out becoming land-hungry. The illimit- 
able miles of good land lying waste there, 
begging with all its might for somebody 
to come and farm it, fill one with the un- 
easy sense of duties neglected. In Uto- 
pia the pigs ran about ready roasted, cry- 
ing: “Come eat me,” but what is roast 
pork anyhow to the bountiful possibili- 
ties beckoning to you from this rich land? 

The people? Now it isn’t easy to judge 
of them by a brief visit. Those you meet 
are of course delightful, but are they not 
the chosen few, with their best foot care- 
fully planted en avant, their best bib and 
tucker on in honor of the guest? Let us 
then drop from consideration all these 
charming Duluthians, and still more 
charming Duluthiennes one has met and 
make our unbiased judgment exclusively 
upon other evidence. 

Among the people you see the Swedish 
characteristics very frequently. The 
Swede is strong, works hard, is econom- 
ical and energetic, but he isn’t nice to as- 
sociate with,—too selfish, greedy, aggres- 
sive. Good citizen in the abstract, but 
not public spirited, nor altruistic. 


Note the politeness of the street-car 
men; they must be accustomed to deal 
with nice people; and you will probably 
find in the suburbs the sort of people 
who require courtesy from the conduc- 
tors. 

Compare this with the incivility, nay, 
positive insolence, of the salesmen, even 
in the large stores; with a certain clear, 
keen, hardness of speech, which tells that 
they must have pretty tough customers to 
deal with. A drunken man, a “timber- 
jack,” with short trousers stuck in short 
white woolen socks,and packs,appears on 
an excursion steamer; and the way he is 
hustled out of sight bespeaks experience 
in dealing with that class. Yes, there is 
refinement in Duluth, and many a scion 
of a “good Eastern family” is to be found 
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in the suburbs; but there is also a class 
to be let alone, a tough element; and you 
want to do your trading by ‘phone as 
much as possible; or save much money 
by sending to Chicago for your groceries. 

If your home is too warm in July and 
August, spend these months in Duluth; 
and during your first season there, keep 
your eyes open. When you return the 
third year, take some money with you 
for investment. It is no more possible 
for Duluth to remain a small city than 
for Chicago to do so. Look at your map, 
and read the statistics of the port, and 
you will see how true this is. 


Me 


We may make the best of life, or we may 
make the worst of it; and it depends very 
much upon ourselves whether we extract joy 
or misery from it. There are always two 
sides of life on which we can look, according 
as we choose—the bright side or the gloomy. 
Encourage the disposition of looking at the 
brightest side of things, instead of the dark- 
est. By the power of will, and the eye of 
hope, pierce the cloud, for the “silver lining” 
is sure to be there. . 


Me 
CRUELTY. 


How much unconscious cruelty is in- 
flicted in this world because of lack of 
thought. Recently one of our dailies 
published a timely warning against ex- 
posing babies’ eyes to the direct sunlight, 
while in the perambulator. Nurses wheel 
their charges along in a heedless sort of 
way, thinking doubtless of whether their 
hat is on straight, or some of the equally 
important thinks of the female mind, 
while the poor baby uncomfortably blinks 
and wriggles with the glaring rays blind- 
ing it. And yet, did the nurse but know 
it, one instance of tender thoughtfulness 
towards her little charge renders her 
more attractive to the man than all the 
millinery out of Paris, 
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MOSQUITOES AND MALARIA. 


The Mobile Register says: 

“If frost is the effective agent against 
the continuance of yellow fever, how has 
it happened that the fever ceased at Key 
West, St. Kitts, Vera Cruz and else- 
where, where there never is a frost? As 
for the mosquito going out of business 
with the appearance of frost, that is sure- 
ly a mistake. The winter following the 
appearance of fever here was so mild that 
the mosquitoes remained in commission 
until March. The fever, however, dis- 
appeared the last week in December.” 

—:0:— 

Well, that may all be true, but nobody 
holds that frost and nothing but frost 
checks the fever. Some other agency in 
these cases put a stop to the epidemic. 
And it is possible that frost or other 
agencies may stop the spread of the fever 
without killing all the mosquitoes, those 
infected and others. And even if all in- 
fected mosquitoes died, others might 
hatch out, which would continue the 
serenades and hypodermic business, but 
not the fever. The objections are not 
vital against the theory. 

It is now accepted that in Cuba yellow 
fever is transmitted by the ordinary or 
Culex mosquito, and probably in no other 
manner. A most important recent dis- 
covery is that when a mosquito has once 
bitten a yellow fever patient, after the in- 
cubative days pass, a bite from this in- 
sect causes a mild attack of the fever. 
This is a sort of vaccination, and by util- 
izing this fact immunization may be ob- 
tained with little risk. Clothing only 
carries this infection when it carries in- 
fected mosquitoes. There is as yet a dif- 
ference of opinion as to the limits of 
contagion. Reed claims that the mos- 
quito only obtains the infection during 
the first three days of an attack, and can 
only transmit the malady after at least 


twelve days’ incubation. This is denied 
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by Finlay, who asserts that the infection 
has been acquired by the insect biting 
patients ill five days, and that the incu- 
bation may in some cases be only two 
days. 

Lawson (Yale Med. Jour.) says that 
the malaria-carrying Anopheles’ larve 
are found in stagnant pools, containing 
greenish algz, no fish, and not often 
flushed with rains. The best remedy is 
drainage, actual or by planting with 
eucalyptus trees. Stocking with small 
fish comes next; and finally the pools 
may be treated with kerosene, one ounce 
for each fifteen square feet. If the 
mosquitoes cannot be destroyed they may 
be kept out of the house by screens. As 
the anopheles bite only at night, keep 
inside the screens after sunset. 


WM 


The man of business, also, must needs be 
subject to strict rule and system. Business, 
like life, is managed by moral leverage; suc- 
cess in both depending in no small degree 
upon that regulation of temper and careful 
self-discipline, which give a wise man not 
only a command over himself, but over oth- 
ers also; for as men respect themselves, so 


will they usually respect the personality of 
others. 


We 
PESSIMISM. 


“This world is either a hell or a hos- 
pital”; or both. Is it so? To you? Cer- 
tainly you can in a very few minutes 
bring to mind enough misery, wrong, 
evil, to stock a very respectably-dimen- 
sioned hell with woe; and yet only touch 
the surface of the great ocean of human 
wretchedness. 

But is this all? Does not the spring 

“Come forth her work of gladness to con- 
trive 

With all her pleasant birds upon the 
wing?” 


Why, you ought to see my garden—the 
lusty geraniums, the delicate beauty of 
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the portulacca, the stately cannas—and 
can you observe the exquisite venation of 
3 caladium leaf and not feel glad you are 
alive? 

It depends on the point of view. Two 
bikers went out to bike. One looked so 
steadily at every stone, stick and puddle. 
that he hit every last one of them. He 
came home done up, swearing that the 
roads were so bad he would trade his 
wheel off for a Whitely and take his ex- 
ercise in his room. 

The other kept his eyes fixed on the 
smooth road between the obstacles; he 
had time to take in the birds, flowers, 
trim lawns and lovely homes; and he 
came home full of the delight only the 
wheelman knows. 

There have arisen thousands of ret- 
gious sects since man began to think of 
God. Many of these sects set this world 
down as the work of the devil; the rest 
look on it as a scene of trials and tribula- 
tions, only to be enJured as a means of 
securing happiness in another and _ bet- 
ter world. All agree in looking for their 
heaven beyond the confines of earthly 
consciousness. Up to date it seems to 
have étruck no one that this world is the 
heaven and that the evil is past, the good 
time not coming but here now. 

The ingratitude of it! 

wo mY 

Nine-tenths of the vicious desires that de- 
grade society, and which, when indulged, 
swell into the crimes that disgrace it, would 
shriak into insignificance before the advent of 
sel f- 


virtues, 


valiant self-discipline, self-respect, and 


control. By the exercise of these 
purity of heart and mind become habitual, 
and the character is built up in chastity, virtue 
and temperance. 


we HM 


PHYSIOLOGY. 


At the last commencement of the IIli- 


nois Medical College, one of the speakers 
called attention to the urgent need of the 
study of physiology and therapeutics. He 
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claimed that very little of the anatomy 
recollected by the student was of use to 
him in actual practice, and that the aver- 
age graduate knew little of the liver be- 
yond its having five lobes, ligaments, fis- 
sures and sets of vessels—which aided 
him but slightly in treating its diseases. 

Prof. Byron Robinson took this up as 
a slur on the teaching of anatomy, which 
he proceeded to exalt to the firmament. 
And in the course of his remarks this 
illustrious anatomist, known in two con- 
tinents for his fine work in this depart- 
ment, proceeded to demonstrate the truth 
of his opponent’s contention, by acknowl- 
edging that he had just insulted his own 
anatomy by a lunch of coffee and straw- 
berry short-cake! 


WM 


Not to the strong man who “taketh a city,” 
should praise be given, but to the stronger 
This 


stronger man is he who, by discipline, exer- 


man who “ruleth his own spirit.” 


cises a constant control over his thoughts, his 
He is morally free— 
more than animal—because able to resist in- 


speech, and his acts. 


stinctive impulse by that self command which 


constitutes the real distinction between a 


physical and a moral life. 


PURGATION WITH OPIUM. 


Wainwright (oston Med. and Surg. 
Jour.) reports the case of a boy 5 years 
old with intestinal obstruction due to 
cheese, after resisting all treatment for 
nearly a week, finally recovered under 
the following: Two drops of laudanum 
were dropped on the tongue every half- 
hour until profound narcotism was. in- 
was maintained for two 
hours and with the aid of belladonna he 


duced. This 
recovered in four hours more when the 
Now why didn’t 
and 
strychnine, without wasting time with 


bowels moved freely. 


they begin at once with atropine 


opium ? 





Editorial 


SOME REMARKS ON SOMATOSE. 


Starting with the assumption that 
somatose is intended as a food product 
some experiments in metabolism have 
been made in which the albumins. have 
been more or less replaced by somatose. 
It was shown, however, that the albu- 
moses were not completely utilized, a 
fact which is not surprising since the 
quantities used were four or five times 
as great as those employed for medical 
purposes. The aim of somatose is en- 
tirely different ; it should be employed as 
a supplementary diet, that is to-say, in 
connection with the ordinary food, and 
as an addition to foods and drinks in or- 
der to increase their contained amount 
of nitrogenous material. When used for 
this purpose medicinal doses of three to 
four teaspoonfuls daily are amply suffi- 
cient. Observations have shown that 
these small amounts are completely util- 
ized and well tolerated, and that they 
favorably influence the absorption of the 
food simultaneously ingested. Further- 
more, it is now recognized, and it may 
be said unanimously, that somatose is 
capable in a high degree of exciting the 
secretion of the gastric mucous mem- 
brane, and of increasing the appetite, 
that is of stimulating the desire for food. 
Among others Voit has demonstrated ex- 
perimentally this peculiarity of somatose. 
It acts here as a natural stomachic. For 
these reasons somatose in my opinion 
should be recommended rather as a ro- 
borant than as a nutrient, that is to say, 
as a strengthening remedy which sup- 
plies the organism with an additional 
amount of albumin, and by exciting the 
appetite promotes the absorption of a 
larger quantity of nourishment. It 
should tide the patient over the more 
critical periods, and that should he its 
chief object; but as this is not generally 
known I do not regard it as superfluous 
to call attention to it here. ‘ 


TEMPERANCE. 


Less than forty men voted for the anti- 


canteen resolutions, at the late meeting of 
the American Medical Association. This, 
however, does not fairly represent the 
strength of the temperance element in this 
body, since many earnest advocates of 
temperance may believe this cause better 
promoted by the open canteen than by 
illicit liquor-selling. The former is sub- 
ject to supervision—the latter the scene 
of unbridled license. 

The strength of the intemperance ele- 
ment may be perhaps estimated by the 
the 
where the bottle is constantly on ice. 
While we do not mean to imply that this 
is a necessary or an invariable adjunct 
of the private exhibit, we do affirm that 
it would be conducive to the decorum of 
these meetings if all the exhibitors were 
confined to the common assembly room 
provided for them. 

be 

Van Zandt (Merck’s Archives) relates 
the usual history of failures in treating 
congestive forms of malaria by the text- 
book methods. He then began to use his 
eyes and brains, and administered bella- 
donna. That patient recovered. In due 
time atropine was substituted for bella- 
donna, in doses of 0.001 (gr. 1-60), re- 
peated quickly until the effect was mani- 
fest. 
strychnine, 0.002 to 0.003 (gr. 1-30 to 
I-20). 


registration at “saloon exhibits,” 


Later this was supplemented by 


In a few minutes reaction oc- 
curred and vomiting and purging ceased, 

Atropine acts equally well in other 
forms of chill, and in collapse from any 
cause. 

Ww 

Man is an intelligence sustained and pre- 
served by bodily organs, and their active exer- 
cise is necessary to the fullest fruition of his 
powers. It is not work, but over-work, that is 
hurtful; and it is not hard work that injures 
but fagging work, hopeless work. All hopeful 
work is healthful work, and to be thus usefully 
employed is one of the greatest secrets of hap- 
piness, 
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A LITTLE OF EVERYTHING, EDITORIALLY SUBMITTED. 


The N. Y. Lancet has a department of 
Alkaloidal Therapy, conducted by Bur- 
ton G. Thomas. 

vg 

Nothing equals pilocarpine as a means 

of restoring the secretion of urine when 


suppressed. 


Urea is now being advocated as a rem- 
edy for tuberculosis. Dose, 4 grams 
daily, by mouth or hypodermically. 

vé 

The Philadelphia Medical Journal sug- 
gests the use of fly-screens and mosquito- 
netting in the hospitals of that city. 


Great Scott! 
ve 
Pilocarpine in Membranous Croup.— 


Wertram (Amer. Med.) describes five 
cases of true croup, in which prompt re- 
lief and recovery followed the use of pilo- 
carpine hydrochlorate, gr. 1-48, to 1-24 
hypodermically. The ages of the pa- 
tients ranged from thirteen months to ten 
years. 
4 

Thiosinamin has been little used owing 
to the severe pain following the injection 
of the alcoholic solution. Tousey em- 
ploys it in equal parts of water and gly- 
cerin, 10 per cent solution. This is non- 
irritant and if sterilized keeps well. The 
average dose is three grains. He finds it 
effective in removing corneal opacities, 
giving an injection every third day, each 
I I-5 grain, for 27 injections. One case 
of cataract is reported as clearing up. In 
carcinoma this remedy proved a useful 
palliative. Urethral strictures have been 
cured by thiosinamin. In certain forms 
of deafness, hearing has been restored. 
Unna praises thiosinamin soaps, 5 to 20 
per cent, for the local treatment of 
fibroids, keloids, leprous and syphilitic 
lesions, and the scars of smallpox, 


In June, 1900, we published a paper 
by Prof. William Murrell, of London, on 
the Alkaloids. 


This paper was prepared for THE AL- 
KALOIDAL CLINIC by special arrange- 
ment with Prof. Murrell and received 
directly from him. 


The Therapeutic Gazette publishes an 
abstract of this paper, crediting it to the 
Medical Press and Circular, of Decem- 
ber, 1900. 

In response to a letter calling attention 
to the prior and original publication in 
the Crinic, the editor of the Gazette 
writes as follows: “If the Therapeutic 
Gazette credits the article to the Medical 
Press and Circular, that is the source 
from which it was obtained.” 

No comment necessary, 

a 

Arsenic and Antimony are not chem- 

ical elements. So Prof. Fittika of Mar- 


burg maintained last year, and gave the 
formula for arsenic as P N20, and for 


antimony P2 N2 O2. (This it is said 
was contradicted.) But now comes Fit- 
tika and gives further evidence of the 
correctness of his views, and says that by 
heating one gram of arsenic together 
with 0.1 gram of amorphous boron, in a 
loosely closed tube to 250 to 300 degrees 
C., he got boron-nitrogen. In this proc- 
ess there was at the same time a change 
of part of the arsenic into antimony (2P 
N20 B equals P2N2O2 BN). Fittika 
concludes his article with the following 
words: “Finally, a series of other prod- 
ucts, which can be observed during the 
above-mentioned reaction, may show that 
such decomposition products of arsenic 
appear, which we may expect will afford 
au insight into the true nature of other 
elements also. (Zeitlexikon, January, 
1901.) 








BRIEFS ON THE SURGERY OF THE GENITO-URINARY ORGANS. 





By G. Frank Lydston, M. D. 


Professor of Genito-Urinary Surgery and Syphilology in the Medical Department of the University of Illinois; 
Professor of Surgery, Chicago Clinical School. 


INVOLUNTARY MICTURITION 


children, especially the noctur- 
nal form, is by no means so sim- 
ple an entity as some would 
have us believe. The term enuresis is 
often made to include a variety of con- 
ditions, which are alike in only one re- 
spect, namely, the occurrence with great- 
er or less frequency of involuntary mic- 
turition. Conditions of irritation iden- 
tical with those producing similar symp- 
toms in the adult, are very often classed 
in children as enuresis. This diagnostic 
fallacy is often responsible for serious 
neglect of more or less profound patho- 
logic disturbances of the genito-urinary 
tract in children. 

Enuresis should properly include only 
those cases of involuntary micturition in 
which the condition is purely a symp- 
tomatic one, there being no local disease 
of the urinary apparatus to account for 
it. This variety of involuntary micturi- 
tion in children is divided by Ultzmann 
into enuresis diurna, enuresis nocturna 
and enuresis continua, the latter term 
implying the form in which involuntary 
micturition occurs both day and night. 








IN CHILDREN, 


Etiology of Involuntary Micturition in 
Children. 

Involuntary micturition from sources 
of direct irritation in children usually al- 
ternates with frequently voluntary mic- 
turition. Conditions, however, which in 
the male would give rise to frequent 
voluntary micturition may give rise to 
frequent escape of urine in children, 
which is so obviously involuntary that a 
mistake in diagnosis may readily occur. 
Among the sources of direct irritation 
producing involuntary micturition in 
children may be mentioned pyelitis, renal 
tumors, renal calculus, hyperacidity of 
the urine incidental to lithemia, phospha- 
turia, which is usually associated with 
general debility and malnutrition, vesical 
tumor or calculus. Reflex irritation pro- 
ducing involuntary micturition is most 
likely to consist of preputial abnormali- 
ties or contraction of the meatus. 

Typic enuresis is unquestionably a 
neurosis. I do not agree with Ultzmann, 
however, in the view that it is always a 
motor neurosis, believing that it may be 
either motor or sensory. The condition 
may be due (1) to a hyperesthesia of 
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the sensory nerve apparatus of the vesi- 
cal neck, or (2) to an inhibition of con- 
tractile power, or (3) even a paralysis 
of the vesical sphincter, i. e., the mem- 
branous urethra or true vesical neck. The 
latter condition, however, is the more 
frequent of the three. The various con- 
ditions of debility and malnutrition, such 
as scrofulosis, rickets, and anemia, un- 
questionably bear a certain causative re- 
lation to enuresis. Children in whom the 
motor mechanism in general is well de- 
veloped, and the tonicity of the nervous 
system unimpaired, are least likely to 
suffer with this disease. It must be re- 
membered, however, that in many instan- 
ces children who are otherwise very 
healthy are affected by it. Here a local 
disturbance of muscular tone, or some 
reflex or direct cause of urinary excita- 
tion, may account for the enuresis. 


In my experience, I have found that 
in well-nourished and robust children af- 
fected by enuresis local causes of irri- 
tation are more likely to exist than in 
children of inferior physique. 

The precise conditions which give rise 
to true enuresis are rather difficult to de- 
termine, as might be inferred from the 
variety of opinions which have been ex- 
pressed upon this subject. Trousseau, 
Bretonneau and Desault have been in- 
clined to attribute enuresis, not to gen- 
eral debility, but to what they rather 
vaguely term abnormal relations of the 
bladder and its neck. Desault asserts 
that sudden violent contractions of the 
vesical detrusors, which would awaken 
the adult, fail to awaken children from 
the sound sleep which is their lawful and 
fortunate heritage. As Ultzmann says 
however, this explanation would hold 
good rather in cases in which involun- 
tary micturition is due to cystitis, pye- 
litis or stone. 


Guersant advances the hypothesis that 
there exists a congenital weakness of the 
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sphincter. This may apply to some cases, 
but certainly is not true of all, for a sin- 
gle application of the faradic current, or 
a half dozen spinal injections of strych- 
nine, often serve to cure enuresis, which 
certainly would not be the case if the 
disease were due to a congenital muscular 
weakness, 

Some authors assert that enuresis al- 
ways is due to hyperesthesia of the vesi- 
cal fundus or of the vesical mucosa in 
general, which entails urinary outflow as 
soon as the bladder has been dis- 
tended to a certain degree, the extra 
activity of the renal functions in children 
completing the chain of explanation. 
This theory probably holds good in a 
certain proportion of cases. 


Lebert, the most fantastic theorist of 
all, believes that during sleep there is a 
certain degree of narcosis of the sphinc- 
ter in the affected children. 


Ultzmann’s idea is that enuresis is a 
neurosis, characterized by a dispropor- 
tion between the innervation of the de- 
trusors and that of the sphincter, the 
sphincter especially being very imper- 
fectly innervated. He claims that this 
condition is normal from the expiration 
of the first year to the completion of den- 
tition, enuresis representing merely the 
continuance of the infantile condition. 
He says: “That enuresis consists only in 
an imperfect innervation of the sphincter 
of the bladder is shown by the results 
which are attained by electrical treat- 
ment. There are cases, namely, which 
are already cured after the first faradiza- 
tion of the sphincter, and remain so 
henceforth. Such a therapeutic result 
can only be explained by imperfect in- 
nervation, and never by imperfect devel- 
opment of the sphincter.” 

Enuresis may be a vesical manifesta- 
tion of chorea. 


It would be difficult to give a terse 
and lucid explanation of the purely neu- 








rotic form of urinary incontinence in 
children. That it is due to a disturbance 
of the equilibrium of the urinary 
mechanism would seem to be evident 
enough, but precisely in what this dis- 
turbance of equilibrium consists in any 
given case may be difficult to determine. 

Enuresis most frequently occurs be- 
tween the ages of three and ten or eleven 
years, although it is a matter of common 
experience that it often occurs well past 
puberty. It is claimed by Ultzmann to 
be found indifferently in either sex. I 
am inclined to agree, however, with those 
holding that it occurs most frequently in 
the male, in whom sources of reflex irri- 
tation are more often found. In all cases 
of enuresis, either male or female, sour- 
ces of reflex irritation must receive seri- 
ous consideration, abnormal preputial 
conditions in the male being sought for 
with especial care. 

Diagnosis.—In all cases of involuntary 
micturition in children great care should 
be taken, firstly, to differentiate the cases 
in which a pure neurosis exists from 
those characterized by pathologic condi- 
tions of various kinds producing local ir- 
ritation. Where the condition is shown 
to be a pure neurosis, possible sources of 
reflex irritation should be carefully 
sought for. Success in treatment depends 
altogether upon the care exhibited in the 
differentiation of cases. Simple enuresis 
should never be taken for granted. The 
urinary organs should be carefully ex- 
plored. Stone, especially, should be care- 
fully sought for. The rectum should be 
examined with reference to possible 
sources of reflex irritation of the urinary 
organs, and with special reference to the 
existence of hemorrhoids and ascarides 
recti. The urine should be carefully ex- 
amined as to its possible properties of ir- 
ritation, Phosphaturia, oxaluria, lithuria, 
diabetes mellitus or diabetes insipidus 
may explain the trouble. The general 
condition should be taken into careful 





Leading Articles 





735 


consideration, and the source of urinary 
irritation and malnutrition determined, if 
possible. Digestive disturbances will of- 
ten be found, the correction of which will 
cure the enuresis completely. In one ob- 
stinate case coming under the observa- 
tion of the author, the condition was 
found to be due to a well-marked phos- 
phatic diathesis, as shown by constant 
phosphaturia, and a chalky degeneration 
of the teeth. 

Treatment.—As suggested above, one 
of the first duties of the physician is to 
correct any condition of malassimilation 
or debility~which may exist. Sources of 
local irritation having been excluded, the 
condition should be treated as a pure 
neurosis. One of the best remedies at 
our command is the daily injection of 
full doses of sulphate of strychnine in the 
lumbar region, 

In cases of involuntary micturition de- 
pendent, upon chorea, the usual measures 
for the correction of that condition 
should be adopted—cold bathing, mas- 
sage, cod-liver oil, arsenic and antispas- 
modics come into play here. Such rem- 
edies as the bromides, valerian, asafetida 
and camphor are of especial service. A 
remedy which, in the forms of enuresis 
due to hyperesthesia of the vesical neck, 
has proved of special service, is tincture 
of cantharides in minute doses. Where 
hyperacidity of the urine exists, this may 
be combined with acetate or citrate of 
potassium or lithia. The lithium salts 
are of special value where there is a 
gouty or rheumatic diathesis. The sali- 
cylates also come into play here. Such 
tonics as the mineral acids, quinine and 
iron, with a liberal dietary of fat, and 
perhaps the administration of cod-liver 
oil, are demanded in many cases in which 
malnutrition is a prominent factor. Er- 
got is often useful. A very valuable 
remedy in purely neurotic cases, and es- 
pecially in those accompanying chorea, is 
santonin in full doses, this independently 
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of the existence of intestinal worms. 
Where these exist, this remedy is, of 
course a sine gua non. In cases of phos- 
phaturia a diet of proteids, with the ad- 
ministration of mineral acids, is usually 
efficacious. Belladonna—or its alkaloid, 
atropine—which has been lauded so high- 
ly in enuresis, has a much more limited 
range of value than authorities on thera- 
peutics seem to believe. Like many other 
remedies, this has been handed down 
year after year by various authorities on 
therapeutics since Trousseau and Bre- 
tonneau, until it is considered by the ma- 
jority of practitioners little short of spe- 
cific. So far as my experience goes, and 
it has been by no means limited, the value 
of this remedy has been greatly over- 
rated. While it does act favorably, it is 
in many cases of only temporary benefit. 

Where the involuntary micturition is 
due to the irritation of saccharine urine, 
as in diabetes mellitus, or the rapid en- 
trance of urine of low specific gravity 
into the bladder, as in diabetes insipidus, 
the primary condition demands correc- 
tion. The author takes the liberty of 
mentioning here an observation which he 
has made, to the effect that urine of ex- 
tremely low specific gravity and con- 
sequent non-irritating character is often 
not so well tolerated by the bladder as is 
a more concentrated and consequently 
more irritating urine. The reason for 
this seems to be the fact that in cases of 
diabetes insipidus and allied conditions 
the urine is secreted so rapidly that the 
bladder does not have time to accomo- 
date itself to its contents. The urine 
trickles into the viscus so fast that it is, 
so to speak, taken by surprise, and is con- 
sequently stimulated to contract. I have 
noticed this phenomenon very frequently 
in patients whose urine was extremely 
dilute in consequence of the ingestion of 
large quantities of pure water, yet pro- 
duced frequent and scanty urination. 

In by far the majority of instances lo- 


cal treatment is required, and its neglect 
is the explanation of frequent failures in 
the management of this condition. The 
necessity for local treatment in cases of 
involuntary micturition due to an irri- 
tated condition of the genito-urinary 
tract is obvious; thus, an operation for 
stone, the application of silver to the vesi- 
cal neck, or surgical intervention for the 


relief of diseased kidneys may be neces- 


sary. 

The urethral sound is one of the most 
valuable measures for the treatment of a 
large proportion of cases of involuntary 
micturition in children. It acts in three 
ways. Firstly, by blunting the sensibility 
of the nervous supply of the vesical neck, 
thus correcting hyperesthesia. Secondly, 
by decongesting the mucous membrane 
of the deep urethra, i, e., the vesical neck, 
and thus relieving pyemia. Thirdly, in 
cases of a purely neurotic type it stimu- 
lates the relaxed sphincter vesicz to con- 
tract and, so to speak, exercises it. The 
resentment which the muscle offers to the 
entrance of the sound produces a stimula- 
tion of nutrition of the muscle, increases 
its bulk and adds to its tonicity, thus en- 
abling it to resist with more success the 
egress of urine. Many otherwise ob- 
stinate cases are cured very readily by 
systematic sounding. All sources of re- 
flex irritation should be relieved ; the pre- 
puce, if phimosed and redundant, re- 
moved, and all adhesions separated. The 
meatus, if narrow, should be cut. Carun- 
culze of the urethra and preputio-clitori- 
dal adhesions may demand attention in 
female children. 

Next to the sound, the most efficacious 
method of treatment in the purely neu- 
rotic cases is the injection of strychnine 
beside the spinal column in the lumbar 
region. The dosage is, of course, to be in 
proportion to the age of the child, but as 
a single daily dose is given, a larger 
quantity can be administered than where 
it is given internally three times daily. 
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The injection should be made deeply into 
the substance of the erector spine mus- 
cle, and as close to the spinal column as 
possible. 

In several instances in the author’s ex- 
perience a cure has resulted from a short 
course of these injections. In one in- 
stance, the case of a girl, twelve years of 
age, the daughter of a physician, cure re- 
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sulted from the succession of three injec- 
tions in the lumbar spine of 1-15 of a 
grain of sulphate of strychnine. 

Where vesical catarrh is a factor in the 
cases, and especially in cases where the 
urine is alkaline or neutral, urotropin is 
often of value in conjunction with the 
usual local measures for the correction of 


the condition. Chicago. 


MMM Me He 


LEPRA ANESTHETICA, 
By Charles F. Sauter, M. D. 


T gives me pleasure to send you 
these few lines on the treat- 
ment of lepra anesthetica with 
nuclein, 

Patient, 58, has been under the care of 
the best physicians in this city, who could 
not make a correct diagnosis of the case, 
Claiming that it was not anything much, 
they prescribed liniments, lotions, etc., 
which continued to aggravate the local 
condition and make the patient worse. 
The disease has continued for three 
years, involving the left forearm up to 
the elbow, with entire loss of sensation 
of the last two fingers, some few patches 
of the disease on the right arm and fore- 
arm, and on face. A needle could be 
passed where the disease was, without 
any pain or feeling. The patient was 
continually losing health and flesh. 

She was seen in consultation with an- 
other physician, and the diagnosis agreed 
upon. She was told of the disease and 
the danger, and kept under good sanitary 
conditions. The usual remedies were 
used locally and constitutionally, and she 
was kept under these for some time, 
without the slightest benefit whatsoever. 

Having used nuclein in a great many 
other diseases, with decided benefit, I 
concluded that I would use it in this case, 
and push it to its physiologic limits. I 
have used it locally and internally. After 
the patient had used three bottles she be- 





gan to improve. She has taken 20 tab- 
lets, three to four times daily, up to the 
present time. The diseased patches have 
decreased in size, and sensation is be- 
ginning to return in two last fingers, ap- 
petite improving. She sleeps well, is 
gaining weight and flesh, her clothing 
getting too tight. She has just received 
twelve more bottles of nuclein, and I fecl 
sure that when she has finished them she 
will be well. 

In nuclein we have a remedy which 
cannot be overestimated in its therapeutic 
value, whose therapy is merely in its in- 
fancy. Nuclein, as we all know, increases 
the number of white blood-corpuscles, or 
leucocytes, of the life-fluid of the human 
body. The phagocytic power of the 
white blood-corpuscle is the natural resis- 
tance of the human organism against 
all toxic agents in the blood. 

All diseases of the human system come 
under one or two heads, or classes: 1. 
The action of poisons or toxins upon the 
tissues; 2. A waste of tissue upon them. 
This being the case, then comes in the ra- 
tional treatment by nuclein, as a builder 
of tissue, a promoter of nutrition ani as- 
similation, which forms one of the first 
steps in resistance to disease. The nu- 
clein being carried to ail parts ai1 tis- 
sues of the body by the blood, changes 
any and all toxic germs or bacteria, ren- 
dering them atoxic; and they are then 
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carried out of the body through the 
emunctories, without doing any harm. It 
therefore may be called the antitoxic 
agent for the human being. The white 
blood-corpuscles or leucocytes have 
been known long ago to have the power 
of antagonizing toxic or specific poison 
in the blood, therefore they are called the 
phagocytes of the blood. Nuclein is 
therefore the antitoxin which gives the 
blood of the body power to destroy any 
toxic poisow which may enter our sys- 
tem any moment of our lives; and its use 
is but in its infancy. 

I dissolved thirty tablets of nuclein in 
one ounce of water, with which a thin 
cloth was saturated and applied over the 
anesthetic patches. The patient has 
known she had this disease for at least 
five years, steadily getting worse until 
the nuclein was applied. She is satisfied 
that she is improving. 

I am now using the nuclein double 
strength in a case of carcinoma of the 
cardiac end of the stomach. Gastrotomy 
was performed on this patient at Charity 
Hospital. Several weeks later the patient 
was taken home to die. No food could 
be swallowed. Two weeks ago I placed 
the patient on nuclein, ten minims three 
times a day, then sixteen minims. To- 
day shows a wonderful improvement, the 
face is more natural and lively; he has 
taken some nourishment by the mouth. 
His family are happy to see the improve- 
ment. He is taking twenty minims three 
times a day. 

New Orleans, La. 

—:0:— 

The following letter has been received: 

I saw the case reported by Dr. C. F. 
Sauter as lepra, and concur with him in 
his diagnosis. The patient has greatiyv 
improved physically, the lesions have 
diminished in size, and in some places 
gensation has returned. I can state that 
the patient has impreved more than any 
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case of the many I have seen under oth- 
er treatment. 
J. C. Dersoren, M. D. 

1127 Thalia St., New Orleans, La. 

—:0:— 
COMMENTS BY DR, ASHMEAD, 

It strikes me that in Dr. Sauter’s ar- 
ticle on Lepra Anesthetica there is rather 
little of leprosy and too much of nuclein ; 
which may be only coincidental. 

Every one knows the A. B. C. of leuco- 
cytosis and phagocytosis to which he re- 
fers, but how it can apply in the cure of 
leprosy, is beyond me. However, in the 
mutilating stage it might be possible but 
at no other period of the disease, and 
even then, it is unscientific. For there is 
no toxin in leprous blood, as was proved 
by the Canasquilla failure. It 
claimed that the lepra bacillus is the only 
bacillus without a toxin. As to the 
yeast treatment of disease, you know that 
San Felice claimed cancer to be pro- 
duced by a micro-organism that belongs 
to the group of fungi known as saccharo- 
mycetes. Dr. Bruhat afterwards ob- 
served that saccharomycetes of yeast at- 
tacked and devoured the bacillus aceti 
(vinegar) and Broadbent (Sir William) 
used injections of vinegar for the cure of 
cancer. Further observations showed 
that the young cells of yeast also attacked 
several kinds of bacteria. Bacteria there- 
fore should be antagonistic to cancer 
germs, if due to saccharomycetes. Thus 
Dr. W. B. Coley of New York has treat- 
ed cancer by infecting erysipelas germs, 
which should eat up the saccharomycetes 
but unfortunately were themselves eaten 
up by the cancer germs. The leucocytes, 
the natural enemies of diseased organ- 
isms in cancer, fail to give the human 
body their accustomed protection, sim- 
ply because the germ of cancer, what- 
ever it is, whether protozoal, according to 
Gaylord, or saccharomycetes, according 
to San Felice and Plimmer, has no tox- 


is even 
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in, as bacteria usually have. The sci- 
entific treatment of any bacterial disease 
should consist in bringing about natural 
phagocytosis, which can only be done by 
inflammatory irritation or “by injecting 
some other bacterium, which would pro- 
duce an unmistakable toxin to draw 
forth the natural forces of the economy, 
or by leucocytosis for the purpose of de- 
stroying another germ, that is without a 
toxin. This last would be for leprosy. 

Moreover there is but one leprosy, 
whether we call it anesthetic or tubercu- 
lar. Ancient classifications are absurd. 
The specific bacillus exists in all, whether 
we find him or not. Wherever the micro- 
organism nestles are formed tumors (af- 
terwards maculze) which sooner or later 
pass away by inflammatory or retrogres- 
sive metamorphosis or by suppuration. 
Whether this process takes place in skin 
(superficially) or within the tissues as in 
the ulnar nerve of Dr. Sauter’s patient 
for instance, it is always the same, only 
the consequences are different. In lepra 
anesthetica the suppurative mutilations 
are mostly due to extraneous causes, the 
insensibility preventing the accustomed 
protection of the parts. Strangulation of 
nerves occurs, followed by malnutrition 
or death of tissues resulting in atrophy 
or destruction of nerve substance. 

If leprz bacilli existed in the blood and 
the metastatic affection of nerves is due 
to that fact, why are only certain nerves 
affected by the metastasis (cubitals, me- 
dians, radials, peroneals, posterior tibials 
and facials) and why not the brain it- 
self, or the spinal cord? 

The suspension of sensibility in lepra 
anesthetica is due to destruction of the 
conducting nerve threads. Neighboring 
organs may suffer by diminution of in- 
nervation and thus are explained the af- 
fections of periosteum and the bones of 
the fingers, etc. But most of the ulcera- 
tions of nervous lepers are due to direct 
traumatism of the anesthetic regions. 
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And yet this artificial leucocytosis and 
phagocytosis has never cured an anes- 
thetic leper. 

Hansen has described a leprous affec- 
tion of the lungs very different from the 
tubercular one in not forming distinct 
nodules, but causing a diffuse cirrhosis 
of the lungs. There were no giant cells, 
and no caseous degeneration, a most re- 
markable 
makes it, he says, easy to distinguish the 
two affections, even without the demon- 
stration of the bacillus. The usual dif- 
ferential diagnosis of the two bacilli is by 
the different mode of their occurrence, 
the leper bacilli everywhere lying in 
clumps, while the tubercle bacilli are scat- 
tered through the tissue. Only on the 
walls of cavities can the tubercle bacilli 
be found in great numbers. Other in- 
vestigators have claimed to have found 
giant cells in leprous growths, but Han- 
sen thinks they were all mistaken. He 
says: “In the thousands of leprous prepa- 
rations I have examined I never saw a 
real giant cell; though I have seen a 
multinuclear one, but seldom.” He thinks 
it must now be regarded as sure that real 
giant cells and caseous degeneration nev- 
er occur in leprous productions. It is 
most remarkable, he says, that two bacilli 
which are so like each other as the tuber- 
cle and lepra bacilli can be so different in 
their action on the tissues, but it remains 
nevertheless a fact. “In leprous prod- 
ucts, there never, as far as I can judge, 
occur any degenerations or necrosis of 
the tissues; the nodules soften in such a 
manner that the cells filled with bacilli 
grow larger, while the bacilli themselves 
are disintegrated into granules and so 
form globi, the globi distend the meshes 
of the connective tissue still left, but there 
is no necrosis or degeneration of the con- 
nective tissue itself; this is found with 
its structure intact.” 

Besides leprosy of the lungs, Dr, Lie 
has found leprosy of the kidneys with 


point of difference which 
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the number of bacilli very small in all 
cases. Hansen says of these cases (large 
white kidney, interstitial nephritis, or 
amyloid kidney): “Possibly toxins pro- 
duced by the bacilli may induce kidney 
disease; but as we are still without 
knowledge of the toxins of the lepra ba- 
cillus, the bacillus having not yet been 
cultivated, this is only a conjecture of 
very little value.” He thinks the leper 
bacillus must be a tolerably innocent one, 
for the patients in spite of carrying mil- 
lions or milliards of bacilli, and having 
all their organs infected, can nevertheless 
lead a tolerable life for years. 

If nuclein therefore, of some manufac- 
turing chemist, is a cure for leprosy it 
should first be shown to be a cure for 
consumption of the lungs, for there the 
leucocytosis is a real one and produced 
by the disease itself. 

Dr. Montgomery of San Francisco in 
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speaking of the giant-cell-like structure 
of leprosy, “simulating somewhat the 
giant cells found in tuberculosis,” and the 
apparent improvement in a case of ulnar 
leprosy by the use of salol says: “Lep- 
rosy, like tuberculosis is subject to strik- 
ing and unexpected improvement without 
the use of any drug whatever, and fur- 
ther on, when a medical man it not of a 
judicial and critical temperament he is 
likely to honestly attribute too much to 
the treatment ; and the golden rewards he 
reaps from his rose-colored reports of 
cases come to him guilelessly. But there 
are others whose wings are not those of 
the angel of healing but of an obscure 
bird, and whose reports to medical jour- 
nals are for the distinct purpose of filling 
the office with patients.” 
There are 400 lepers in Louisiana. 
ALBERT S, ASHMEAD, M., D. 
New York. 
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MACROSCOPIC EXAMINATION OF URINE. 
By Robert Peter, M. D. - 


HE time-honored “water-doc- 
tor” of the past was not alto- 
gether a humbug. Macroscopy 
was the then necessary con- 
temporaneous expedient of those early 
times. It was the method of the fathers, 
by which they arrived at valuable conclu- 
sions. The development of chemistry and 
microscopy usurped its importance. It 
came into mal-odor long ere this through 
designing charlatans, by dazzling pa- 
tients and playing upon their credulity 
How this was done, is known to but a 
few to-day, because so little attention is 
now being paid to the gross appearances 
of the urine in disease. Even though 
chemistry and microscopy have supplant- 
ed by their accuracy the old method, yet 
it is still worthy of study, from even 
more than only a historical standpoint. 
Gross appearances of the urine often 


give tell-tale hints in disease to one who 
is able to interpret their language. There 
is some underlying truth of diagnostic 
value to this wondrous old method, bring- 


ing out salient points. This the old 
fathers knew to such good account that 
patients marveled at their acumen and 
erudition. In those days the “water- 
doctor” was even a greater object than 
some of our present day professors, 
whose pictures and operations are occa- 
sionally delineated in the daily press (of 
course without their knowledge?). 

It may be known to but few that in 
cancer of the liver the urine contains 
a sediment, and when shaken looks like 
chocolate in the breakfast cup. This is 
so diagnostic that I remember making a 
diagnosis at one time with no other data 
at hand. The urine was brought to me 
from a distance by a friend of the patient. 
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I looked at it and ventured that the 
patient had cancer of the liver. The 
answer came at once: “That is what the 
patient’s attending physician calls it.” 
Watch the urine of cirrhosis of the liver, 
and you will find that it often has a 
brownish golden tint. In simple jaundice, 
the greenish color of the urine easily be- 
trays the presence of bile to the naked 
eye. Who has not noticed the smoky ap- 
pearance of the urine in post-scarlatinal 
nephritis? Put some albumin in the 
urine, shake it well and notice how it 
foams. 


Our old fathers would recognize in the 
urine the presence of a congestion, an in- 
flammation, a fever by the different 
shades of color; and could differentiate 
between them. Notice the amber color of 
the urine, how it darkens from conges- 
tion; how it darkens and becomes dull 
in inflammation; how it darkens but 
sparkles in case of the fevers. Watch 
the sediment: In active inflammation 
the urine appears flocculent and cloudy; 
as resolution appears the cloudiness dis- 
appears, and the sediment has subsided to 
the bottom of the container. Observe 
the urine peculiar to the dyspeptic hypo- 
chondriac; note its own peculiar luster. 
Who has not seen the pale, limpid, 
acid urine, of low specific gravity, of 
the anemic and the nervous? Its very 
expression is that of the morbid con- 
ditions it indicates. It is the urine of im- 
poverished blood and nerves. It is found 
in diabetes and fibroid kidneys. 

The fiery urine of the gouty and rheu- 
matic is familiar to us all, with its dark 
amber color and red, brick-dust sediment. 
In the consumptive we find in the urine 
often the same kind of sediment, showing 
that the acid waters are a result of sub- 
oxidation going on within the organism. 

In the diseasés of the mucous mem- 
branes we find that the urine is loaded 
with mucus or slime; and especially very 
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markedly noticeable in diseases of the 
genito-urinary tract. Pus in the urine or 
pyuria is evidence that suppuration is 
going on in its tract. It always settles to 
the bottom of the vessel and forms a 
compact layer of sediment. 

Small calculi and fragments can often 
be noticed in the violet urine. Some are 
small, sandy, and others large, irregular 
and granular in outline. 

The heavy urine of the plethoric is of 
a dark-amber color, closely resembling 
the congestion variety. Show mea high- 
ly-colored urine and I will describe to you 
a person of full habits, high blood-ten- 
sion, complaining of flushness and heat, 
possible dizziness, especially in the even- 
ing. Such subjects should avoid animal 
diet, coffee and tea, and eschew all stimu- 
lants. Show me a pale, limpid urine and 
I will describe to you a weakly, pale per- 
son, with possibly an irritable heart, low 
tension, sluggish circulation, complaining 
of cold hands and feet and of that weak 
tired feeling, especially in the morning. 
To such a person allow plenty of animal 
diet, no tea or coffee, but some good wine, 
ale or beer, with discretion. The latter 
patients bear tonics, the former must 
avoid them. 

You may always count upon it that 
when the urine remains cloudy and floc- 
culent after standing in the vessel, the 
disease process is still in its dynamic 
stage; but when the urine clears and the 
sediment drops to the bottom, resolu- 
tion has set in and the activity of the 
disease is broken. These are valuable 
features, well worth remembering ; and I 
doubt whether they can be found in books 
of the present age. Note them, and see 
whether they are not true as a general 
rule, which of course has also its ex- 
ceptions. Don’t forget to notice the 
odor. 


171 E. 22nd St., Chicago. 
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A RUBBER AIR PAD FOR SPLANCHNOPTOSIS. 
By Byron Robinson, B. S., M. D. 


N recent years the gynecologist 
has learned that splanchnopto- 
is is a frequent disease 

and needs abdominal supporters 
or surgical intervention. I have studied 
splanchnoptosis among hundreds of fe- 
male patients, and during over 500 per- 
sonal autopsies made abdominal inspec- 
tions. The disease passes through three 
stages, viz: (1) Relaxation of the ab- 


dominal wall (fascial and muscular 


fibers. (2) Distalward movements of 
the abdominal viscera and consequent 
elongation of mneuro-vascular visceral 
pedicles. (3) Gastro-duodenal dilata- 
tion from compression of the superior 
mesenteric artery, vein and nerve. 

In 1895 Dr. O. W. MacKellar and I 
performed our first operation for splanch- 
noptosis on a pregnant woman with a 
cystic tumor. We split the sheaths of the 
recti abdominales and sutured the two 


slicaths together, posteriorly andanterior- 
ly enclosing the recti muscles. This opera- 
tion was a perfect success, as the patient 
subsequently went on to delivery, and 
now, in 1901, is perfectly well. Since 
that time I have continued the same op- 
eration. In 1894 I performed gastro-en- 
terostomy, for gastro-duodenal dilatation, 
which operation was also a success. 
However, we cannot operate on all 
splanchnoptoses, as they are very nu- 


merous and many 


refuse operation. 
Hence for this stubborn and relentless 
disease of splanchnoptosis I have invent- 
ed a rubber air-pad, manufactured by 


John Drake & Co., of Chicago. It has 
rewarded us with satisfactory results. 
The cuts will suggest more than I can 
write. 

Fig. 1, is the rubber air-pad, partially 
distended by air. The pad is the shape 
of an axe. The broad end is placed 
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downward. 1, pad. 2, the rubber tube 
through which the air passes to distend 
the rubber pad. The rubber air-pad 
works like a water bed. 

Fig. 2 is a front view of the pad. 1 
rubber pad, distended, located inside the 
abdominal binder. 2, 3, rubber tubing 


placed between the limbs to secure the 
pad from sliding proximalward. 
Fig. 3 is a profile view of the rubber 


air-pad and binder in position. 1, air- 
pad distended. 2 the abdominal 
binder. 


Chicago, III. 
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ALKALOIDAL NOTES. 
By W. C. Buckley, M. D. 


OR sore feet, give one tablet 
acetanilid gr. 21%, and.one gran- 
ule of rhus tox, every two 
hours till relieved, then less 
frequently. 

For chronic rheumatism of old ladies, 
or young ones either for that matter, give 
one of my Uterine Tonic pills, with one 
granule of strychnine arsenate, every 
three hours. They will steady the mus- 





cular spasm and promote strength in the 
acting through the 
ganglionic centers, and thus gradually 
effect surprising cures. Keep the bowels 
free from microbes, with the saline laxa- 
tive and intestinal antiseptics. 

For acute rheumatism in women, al- 
ways give the Uterine Tonic, a pill every 
three hours, with colchicine one granule, 
nuclein three granules, and strychnine 


vasomotor system, 
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arsenate two granules, repeated as re- 
quired. Thermol or aconitine relieves the 
fever and pain. Salicin and hamamelin, 
given together, relieve the soreness that 
frequently follows. The saline laxative 
and intestinal antiseptics should not be 
neglected, but given with a free hand. 

Gonorrheal rheumatism should have 
one granule of bryonin, one of codeine 
gr. 1-6, and one of mercury biniodide, to- 
gether every three hours. To aid in re- 
lieving the pain I prefer Thermol, three 
to five grains every three hours. It is 
also antiseptic in the blood. 

For old rheumatic pains of the uterus 
and its appendages which frequently 
cause much suffering, nothing has 
ever given me as much satisfaction as my 
Uterine Tonic, a granule every two to 
four hours, continued for a month or 
until cured. Some cases are benefited by 
mercury biniodide in proper doses, in ad- 
dition to the Uterine Tonic. Strychnine 
arsenate also aids many cases, through its 
action on the cerebrospinal system. I 
usually add a granule or two to the other 
remedies. 

A recent lecture by Metschnikoff, at 
the Pasteur Institute in Paris, contained 
some important matter. His subject 
was, “The Microbian Flora of the Hu- 
man Body’; microbes being plants and 
not animals. 

“The body of a new born infant is 
free from microbes of all sorts; but with- 
in a few hours microbes take up their 
residence, never to abandon it. Their 
favorite habitation in the skin is in the 
capillary follicles—deep sheaths suited to 
the formation of hair. 

“The mucous membranes are inhabited 
also, though that of the eye, constantly 
washed with tears, is comparatively free. 


“The digestive organs contain them in 
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the greatest abundance. ‘Thirty species 
inhabit the mouth, about thirty the stom- 
ach, many live in the small and forty-five 
in the large intestine. 

“Seventy distinct species are ordinarily 
present in the whole body. Those in- 
habiting the mouth are useful in that 
they assist the healing of wounds. Cer- 
tain bacteria of the small intestines se- 
crete an acid, which protects against the 
invasion of some harmful microbes, 
which interfere with digestion. In gen- 
eral, however, the effect of the microbian 
colonies is rather harmful than helpful. 
Headaches, exhaustion, neurasthenia, 
dyspeptic asthma, certain forms of epi- 
lepsy, etc., are probably due to poisons 
originated by the microbes of the digest- 
ive system. And whenever the normal 
forces of the body flag, the increase in the 
number of microbes results in serious 
harm.” 

It is a curious fact that many of the 
organs which sustain microbes are now 
useless, or even injurious; as the ver- 
micular appendage, and he mentions 
others. The large intestine is an inherit- 
ance from herbivorous vertebrates ca- 
pable of running a great speed, and is not 
The small intestine is es- 
sential to life, but 2-3 of it can be excised 
without harm. 


useful to man. 


The lecturer looks forward to assist- 
ing the natural tendency to atrophy of 
such organs, by surgery; while medi- 
cine, the intestinal antiseptics especially, 
will cope with the microbes that infest 
them. All the alkaloids are probably 
direct germ-destroyers or antiseptics; 
but the sulphocarbolates are probably the 
most suitable and thorough of all, in 


their antiseptic power over the alimentary 
tract. 


Philadelphia, Pa. 
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PERNICIOUS. 


By M. R. Gilmore, M. D. 
Graduate of the University of Michigan, Medical Dept., 1860; Post-Graduate Central College Physicians and 
Surgeons, Indianapolis, 1884; Acting Assistant Surgeon U.S. Army, in the War of the Rebellion; Late 
U.S. Examining Surgeon for Pensions; Member of Indiana State Medical Society, etc. 


LIVE within one block of the 
St. Louis city limits where four 
or five electric cars furnish con- 
veyance to all parts of the 
city. I have read the Ciinic for four 
years. I was not long learning the great 
superiority of Dosimetry over the older 
methods of treating diseases. It enables 





us to give the active principles of medi-. 


cines with precision and safety and to ad- 
minister remedies that we were some- 
times timid in prescribing, for fear of 
unpleasant mistakes which might occur 
in writing, or through carelessness of the 
druggist in dispensing. 

The reason why I would rather dis- 
pense my own medicines is, I am very 
distrustful. The very first patient I treat- 
ed in this place was a case of bronchitis, 
a boy eight years old. I wrote a prescrip- 
tion containing the wine of ipecac. The 
druggist not having it in stock, handed 
the prescription to a doctor, who was 
making his headquarters at the drug- 
store, to get his opinion as to what would 
be a good substitute for the wine of 
ipecac. Derogatory remarks from the 
doctor, the substitution and publicity of 
the prescription, was the ethical treatment 
of the case. 

I thought then I would try the other 
druggist across the way. So I wrote a 
prescription for a six-ounce mixture. 
containing five minims of Fowler’s solu- 
tion and ten of tincture of nux vomica 
to the dram. I wrote to avoid mistakes 
dr. for drams, and oz. for ounces. In- 
stead of making a six-ounce mixture he 
mistook the oz. for a dram sign, so all 
the poison ordered was couched in six 
drams of solution; with directions, a tea- 
spoonful three times a day after meals. 


the result was, the patient came very 
near losing her life with arsenical poison- 
ing. 

The, better way to do is to carry a 
drugstore in the side pocket, and leave 
out the middleman; and the little arms 
of precision furnish the means of doing 
it. I am convinced from experience that 
many acute diseases can be jugulated or 
arrested, by timely dosimetric medication. 

I could relate quite a good many cases 
of happy surprises I have had with the 
little granules. I will mention a few 
cases very briefly. 

About my first experience was the 
treating of two little girls, sisters, for 
capillary bronchitis complicated with 
confirmed whooping-cough. Trinity 
granules, calcium sulphide and atropine, 
cured the bronchitis and whooping-cough 
like magic. 

While treating the little girls their 
mother was taken with congestion 
of the liver, it being very much enlarged 
and indurated. I was fearful of an old- 
fashioned case of hepatitis, with abscess. 
I remembered that Shaller in’ his book 
said that bryonin relieved torpidity and 
congestion of the liver. I prescribed two 
granules of bryonin, gr. 1-67 every two 
hours through the night, until the bowels 
were thoroughly evacuated. The little 
wonders did their work so well that not a 
trace of congestion remained the next 
morning. 

Some time ago I was called to see a 
child, seven years old, with high fever, 
dyspnea and both lungs very much con- 
gested. I feared pneumonia. Its mother, 
although a professional nurse, was very 
much alarmed. Eight Defervescent 
granules were dissolved in twenty-four 
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teaspoonfuls of water, a teaspoonful to 
be given every half-hour till fever sub- 
sided, then every hour. This was in 
the evening. Next morning the patient 
was well and needed no more treatment. 

In Dosimetry we give small and oft-re- 
peated doses, until we obtain the desired 
effect of the remedy, then give it at longer 
intervals to hold the advantage gained. 
Many medicines, proven by long experi- 
ence to be of great value, require much 
larger doses for their therapeutic ef- 
fects, such as the W-A Intestinal Anti- 
septic and quinine in pernicious fever. 
If the W-A Intestinal Antiseptic be ad- 
ministered in too small quantity it will 
of course fail to do the work required. 


So as to quinine in pernicious fever; 
if not given largely it will fall short in 
arresting the disease. While quinine is 
an excellent tonic in small doses, and 
antimalarial in mild and chronic cases, 
I wish to call the attention of the reader 
to its therapeutic effects in pernicious 
fever. I am led to do this on account of 
an article in the January Crrnic, by Dr. 
W. L. Coleman, on “Jugulating Acute 
Diseases”; where he reports a case of 
malarial fever of the pernicious type. In 
view of the great danger attendant on this 
disease, and of the fact that efficient 
treatment is more notable in this than in 
any other known malady involving the 
same amount of danger, it is of great im- 
portance that we should have correct 
ideas with regard to its management. In 
an early day, thirty and forty years ago, 
when this country was being settled, I 
had a very large experience in treating 
malarial fever of all varieties ; so I speak 
not from theory but from practical ob- 
servation. From July until late in the 


fall, especially in a wet season, scarcely 
a family escaped; and not unfrequently 
all the members were stricken down with 
the malady at the same time, and many 
usually later in the season were taken 
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with the pernicious form, scarcely ever 
recovering if allowed to pass into the 
third paroxysm. 

Referring to Dr. Coleman’s case, it 
seems he was called early in the day to 
attend a child eight years of age, who, 
the doctor says, “was suffering with the 
quotidian form of malarial fever”; and 
the second paroxysm had begun an hour 
before, and he “saw at once this promised 
to be a serious if not fatal case, as some 
symptoms of the pernicious form were 
beginning to appear.” From the very 
nature of the case there was eminent 
danger of the patient passing into a fatal 
paroxysm, if not prevented by timely 
treatment. Instead then of relying on 
his fever mixture, of aconite and verat- 
rum in spirits mindererus, if he had or- 
dered quinine to be given, not perhaps in 
one large dose of twenty grains, but in 
smaller and oft-repeated doses, say from 
three to five grains every hour until 
the full antiperiodic effects, even up to 
cinchonism, were established; then re- 
peating the remedy in sufficient doses to 
maintain its effects during the intermis- 
sion, without reference to the quantity 
required; at the same time sustaining 
the action of the heart, keeping up a 
good circulation of the blood by external 
warmth, the administration of strych- 
nine, glonoin and if necessary alcoholic 
stimulants, he would in my opinion have 
saved the life of his patient. Valuable 
time from the first visit elapsed before 
any quinine was given. This time in my 
opinion should have, instead of “con- 
servatism,” been improved in bringing 
the patient under the influence of the 
At midnight, six hours after 
the administration of the second dose, the 
patient was found in a very favorable 
condition, the intermission being well 
established. Why it was decided at this 
time not to give the quinine, I am not 
able to say; for if the two previous doses 


remedy. 
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should fail to prevent the third paroxysm, 
it left the patient in great danger of the 
result which I cannot help from believ- 
ing, actually followed, namely, the third 
paroxysm and the loss of the patient. 
It is very evident to my mind that there 
was not enough quinine absorbed in the 
two previous doses given, to get its full 
antiperiodic effect; and then fourteen 
hours being allowed to pass between the 
second and the last dose, gave the disease 
a very good opportunity to get in its 
deadly work. I cannot agree with the 
doctor, that the last dose of quinine given 
was the direct cause of the child’s death, 
as the remedy is not a fever-producing 
agent, and the time was too short for the 
remedy to take effect in any way; but 
rather the two doses already given, many 
hours prior, had a tendency to prolong 
the period of the fatal third paroxysm, 
which happened to occur just when the 
last dose was given. It-was then too late 
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to arrest the disease, but just in time to 
wrongfully accuse the quinine for all the 
mischief that occurred. 

Quinine is the great antiperiodic, and 
nothing to my knowledge has been found 
to equal it, in preventing the recurrence 
of a paroxysm of pernicious fever. 
Quinine should always be given, not 
homeopathically, but in maximum doses, 
in view of the great importance of arrest- 
ing the disease, and because there is a 
greater tolerance of the remedy than is 
found in ordinary chills and fever. We 
give it during the paroxysm not for its 
immediate effects, but to prevent the re- 
turn of this dangerous condition. The 
physician must exercise his judgment, 
not giving the remedy in needless excess ; 
but boldness and promptitude are very 
important for successfully combating this 
formidable disease. 

Wellston, Mo. 
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WAY-SIDE NOTES. 
By I. R. Etter, M. D. 


ONORRHEA :—In treating 

gonorrhea the most serious mis- 

take is made in not using the in- 

jections oftenenough. Thorough 
and continuous disinfection is the slogan, 
and in order to be successful the urethra 
should be cleansed at least once in two 
hours. Dr. Buchanan speaks of Protar- 
gol, which I have found very good, but 
it should be used more than three times 
a day to get the best results. J}. Lister- 
ine, fluid hydrastis (colorless) 44 drams 
2, distilled water ounces 8, morphine 
acetate grain 1, makes a splendid prepara- 
tion for frequent injections. The patient 
should be directed to use it as often as 
possible, and during the night also. It 
is the constant reproduction of the gono- 
cocci that prolongs the disease, and if you 


disinfect the mucous membrane with 
your injection, and allow five or six hours 
to pass before another, they accumulate 
again and you have gained but little. 
Where there is much swelling of the 
penis, soaking the organ in hot water 
several times a day will give much relief. 
Frequent hot injections in the female are 
also very beneficial. In fact, cleanliness in 
all venereal diseases is next to godliness. 
Use mild injections and use them often. 
I have found but little good from in- 
ternal medication, except such as keeps 
the bowels free and neutralizes the irri- 
table quality of the urine. 

Vaginal Application:—In cases of sub- 
involution, inflammation, endometritis, 
ulceration, etc., the following plan will be 
found of the very greatest aid to the 
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gynecologist. Furnish each patient with a 
small glass speculum and plenty of asep- 
tic lambswool, together with the follow- 
ing I}. Powered hydrastis dram 1, acid 
boric drams 2, acid tannic drams 10, 
glycerin ounces 8. Mix with gentle 
heat till a solution is procured. Direct: 
Take a suitable amount of the wool, and 
tie a string to it of sufficient length to 
reach outside of the vulva, this makes a 
tampon that is easily removed. Order 
the tampon drawn into the upper end of 
the speculum, and then well saturated 
with the above solution, after which the 
speculum is passed into the vagina and 
with a probe or stick the tampon is 
pushed out of the speculum as the in- 
strument is being withdrawn. I have been 
pursuing this method for more than a 
year now, and find that my patients can 
readily use it and that they improve 
much faster than by any plan heretofore 
used. I generally order the patient to 
use a hot vaginal douche, then place the 
tampon as above, and have them do this 
twice a day, between the visits to the of- 
fice for treatment. It is an almost routine 
practice of mine to place a tampon as 
above after each treatment that I give. 
The above recipe makes a very soothing 
and disinfecting application, as well as 
astringent. Glycerin has a great affinity 
for water, and the drainage it produces 
relieves the congestion most effectually. 
If you will apply the above preparation to 
the throat in acute inflammations, you 
will be surprised at the almost instant re- 
lief given, and the curative effects that 
follow. 

Acetanilid:—The _ coal-tar products 
have become of such common use among 
the laity as to constitute a habit of almost 
equal danger with opium and whisky. 
In the past two years I have had an in- 
creasing number of patients to treat for 
sexual impotence, and in a very large 
per cent of the cases there was a history 
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of the habitual use of various kinds of 
“headache powders”, such as are sold by 
the druggists. I have devoted much time 
to the study of this subject, and am fully 
convinced that the constant use of this 
class of drugs will almost invariably 
cause impotence in men. Not only this, 
but the large number of cases of metror- 
rhagia, in women who have used thesame 
drug excessively, seems beyond doubt to 
show some very positive connection be- 
tween cause and effect. It is high time 
the profession should seriously investi- 
gate this subject and raise a warning 
signal. Of course these remedies have 
their proper uses, the same as any other 
prescribed by the physician, and should 
be used under the same restrictions. 

Chionanthus:—lIn torpid conditions of 
the liver, malarial infection, chronic con- 
stipation, etc., Chionanthus Virginica 
will give splendid results. It can be com- 
bined with almost any other remedy de- 
sired. 

Electricity:—In rheumatism, neural- 
gia, neurasthenia, constipation, goiter, 
some kinds of tumors, warts, moles, su- 
perfluous hair, nevi, facial blemishes, 
stricture of urethra and cervical canal, 
dysmenorrhea, amenorrhea, paralysis and 
many other conditions, electricity is of all 
remedies the very best. In order to get 
results from electrical treatment one 
must have the proper apparatus. Many 
physicians have only a faradic battery, 
and then if they do not get results in all 
cases they charge the failure to electrici- 
ty. You had as well try to do successful 
electrical work without proper machines, 
as a delicate surgical operation with a 
butcher-knife. Galvanic, sinusoidal, and 
faradic currents are necessary, and a 
static machine adds most wonderfully to 
success. A large static wheel is not 
necessary for the ordinary practitioner, 
as the average treatment can be success- 
fully given with a two-plate machine of 
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28 to 30 inches diameter. Electricity is 
like any other therapeutic remedy, it 
should be used often enough, so that the 
good effect of one treatment is not lost 
before the next is given, and herein lies 
the failure of most operators, In 
cataphoresis and in destroying or absorb- 
ing false growths, deposits, etc., the 
galvanic current is used ; while in all ner- 
vous, painful, sluggish, paralytic, etc., 
cases, the sinusoidal, faradic and static 
are used. There are two important requi- 
sites of any electrical machine for medical 
use—one is constancy of current, and the 
other perfect control or regulation. 
Without these qualities no machine is fit 
for use. 

Physicians often make the mistake of 
spending the larger part of their money 
in the purchase of electrodes, and the 
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smaller part in the machine. After more 
than twenty years of practical use of 
electricity, | find it does not take any 
great array of electrodes to do successful 
work, but that you must have a good ma- 
chine. Dealers often cover up the defects 
of their machines by long orations on the 
elegance and great number of electrodes 
that they furnish. 

The dose of electricity must be regulat- 
ed to each patient, just the same as of 
any other medication. You had as well 
give every patient with the a certain dis- 
ease the same dose of strychnine as to 
give every patient the same dose of elec- 
tricity. Begin each treatment with a 
mild current and gradually increase to 
the required strength—great and sudden 
shocks are never permissible. 

Crawfordsville, Ind. 
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PUERPERAL ECLAMPSIA. 
By G. G. Thornton, M. D. 


ee N a practice of fourteen years I 


$e) 
AS have seen only five cases of 
iS Wf puerperal convulsions, and 


two cases of hysterical convul- 
sions complicating the puerperal state. 
The latter caused me fully as much un- 
easiness and work as any of the other 
cases. 

Of the five cases all occurred in pri- 
mipare, all were bled except one, and all 
recovered. In four cases the convulsions 
began before the birth of the child, and 
in one about three hours after the child 
was born, a midwife having attended the 
case. In one case the convulsions came 
on at about the fifth month, in a woman 
44 years old, who had never been preg- 
nant before. 

In another case the woman had eaten 
her dinner and gone to her room, and 
was found by her mother in a convulsion 
four hours later, the mother having been 


attracted to the room by hearing a 
peculiar noise. This patient possibly had 
had three or four convulsions before they 
found her, and she had four more before 
we succeeded in controlling them; after 
which in about 24 hours labor came on, 
and she gave birth to a stout healthy boy. 

One case was delivered with instru- 
ments after having three convulsions, 
and had no more trouble. 

Of the four cases that had reached 
full term only two of the children were 
born alive, and one of these was born 
three hours before the convulsions came 
on. 

Labor was left to nature in three cases, 
instruments used in one, and version re- 
sorted to in one case. 

As for treatment, I have never yet 
seen a case where I could depend on any 
one remedy, but I used most all of them 
singly, and sometimes combined, follow- 
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ing each other at a rate governed by the 
rate at which the convulsions recurred. 
I have never used the normal salt solu- 
tion, and as yet have never seen a case 
for which I thought, or yet think, it was 
indicated. 

In its stead I would much prefer bleed- 
ing, as it is more rational, and when used 
has seemed to do the work for me, and 
here is the way I explain its results: 
In a case where the pulse is full and 
bounding, the patient is suffering with 
intolerable headache, as most of these 
patients do, and there is cedema oi the 
face and extremities, a full bleeding will 
lower the tension, soften the pulse, re- 
lieve the headache; and if the saline solu- 
tion is indicated you already have it in 
the oedematous tissues, and all nature has 
to do is to absorb it from her own 
laboratory. I am not a moss-back fogy, 
but will give it as my opinion from my 
limited experience that bleeding is as 
useful a remedy as we have in these 
cases. 


My last case on which I have complete 
notes, which I have never reported for 
any journal, I will briefly give: Mrs. P. 
C. consulted me May 20, 1901, complain- 
ing of spots before her eyes and pains 


in her lower bowels. Her bowels were 
normal, urine scanty, s. g., 1010 and load- 
ed with albumin. Her appetite was good, 
she slept well at night, had no nausea, 
but was very nervous and her face and 
extremities were very much swollen. 

I directed that she take 15 grains jalap 
each morning, and follow this up every 
three hours till bowels moved freely, and 
at 3 p. m. each day 1-10 gr. of pilocar- 
pine, followed in a half-hour by a bath, 
to be taken as follows: Put into a tub 
three gallons of hot water, then put in 
this, hot bricks, one at a time, till the 
water boils; then put a board across the 
tub for her to sit on, and then with a 
quilt drawn around her neck and com- 
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ing down to the floor all around, have 
her sit on the board as long as she can 
comfortably. Then put her to bed, wrap 
her up well and get up a profuse dia- 
phoresis. This treatment acted nicely, 
so much so that I did not hear from her 
again until about midnight, June Ist. 
She lived eight miles from me, and I 
warned them of the danger and urged 
them to let me hear from her on the 
least symptom presenting. 

I arrived about 1:30 a. m. and found 
her with fair pains, the os just beginning 
to dilate, breech presentation, with long 
diameter occupying the first oblique diam- 
eter of the inlet. She had a severe 
headache and full throbbing pulse, for 
which I gave her at 1:50 a. m., 25 grains 
chloral hydrate and 30 grains potassium 
bromide. As the pulse was still about the 
same and the headache persisted at 2.25, 
I gave ten drops of veratrum viride and 
at 3:30 repeated the chloral and bromide, 
but as she vomited freely at 3:50 I think 
she lost most of this dose, so I repeated 
again at 4. At 4:15 she had the first 
convulsion and I gave morphine gr. 4 
and pilocarpine gr. 1-10 hypodermically. 
At 5:10 another convulsion came, and as 
this was a very hard one and they seemed 
to be coming closer, | bled her freely. 
Immediately after this (between two and 
three pints of blood), and just when I 
was ready to stop the bleeding, another 
convulsion came on at 5:30, which was 
not as hard as the previous one. As she 
had no more convulsions, after waiting 
about one hour I proceeded to push the 
presenting breech up till I could bring 
down one foot, and terminated labor at 
7:25 by applying instruments to the after- 
coming head. I felt for pulsation in the 
cord as soon as I could reach it, but 
was never able to be sure that there was 
any pulsation; at least the baby was de- 
livered dead. 
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At 9:25 she was rational enough to 
swallow, when we gave a full dose of 
salts, and repeated every two hours till 
it produced free purging. There was a 


YE- 9 
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very slight laceration of the perineum. 
She made a prompt recovery without an 
untoward symptom. 

Gravel Switch, Ky. 
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ALKALOIDAL MEDICATION.* 
By Alex. C. Ewing, M. D. 


GOVERNMENT that will pro- 
vide for the welfare of its peo- 
ple, must see that its Armament 
is up-to-date, that the crude 32- 
pounder of thirty years ago is replaced 
by the rapid-fire breech-loader of to-day. 
The shotgun has been relegated to the 
past in army warfare, and we now have 
the repeating rifle and the Gatling. 

Likewise, if we as progressive phy- 
sicians are to keep up a successful war- 
fare against the encroachments of dis- 
ease, we must improve our armamenta- 
rium. If the practice of the healing art 
ever becomes an exact science, it will be 
only when the crude-drug shotgun pre- 
scription, composed of the tinctures, fluid 
extracts, infusions, syrups and decoc- 
tions, of unknown strength and purity, 
is relegated to the past ; and the unerring, 
rifle-repeating alkaloids are substituted 
in their stead. 

The active principles are to the crude 
plant what gold, silver, copper and lead 
are to the crude ore; and heretofore have 
been as difficult to obtain. To procure 
the precious metals, hidden away in the 
fissures and crevices of the rock, the ore 
must be crushed, ground and fused, as 
well as subjected to the action of chem- 
icals. And so the precious elements of 
the plant, hidden away in the interstices 
of the leaf, stem and root of the crude 
drug, must undergo a similar process in 
order to obtain them—as if they were 
given us, not as a help, but as a reward. 

The first alkaloid separated from the 








*Read before the Salt Lake Medical Society, Octo- 
ber, 1900. 


crude drug was in 1816, when morphine 
was obtained from opium by Sertuerner. 
In 1818 Pelletier and Caventou separated 
the great cerebro-spinal stimulant and 
tonic, strychnine, from nux vomica; and 
a year later discovered a weaker brother, 
In 1820 these 
delving chemists made, perhaps, a still 


brucine, in the same plant. 


greater discovery, when they found qui- 
nine in cinchona bark. 

These few alkaloids, even at this early 
day, were used in preference to the much- 
used old preparations. But the idea of a 
more generad use of the alkaloids in 
medicine dates from 1848, when Burg- 
greve, of the University of Ghent, ur- 
gently advocated their superior merits 
and brought them to the attention of the 
profession—not as a new system, but as 
an improvement and refinement over the 
old crude-drug preparations. 


Through the expert, chemical touch of 
Geiger, Hesse, Mein and Bley, belladon- 
na had then given up its atropine, hen- 
and aconite 
powerful febrifuge aconitine. An added 
interest was manifested when the gluco- 
side, digitalin, was obtained from digi- 
talis, aloin from aloes, podophyllin from 
may apple, ergotin from ergot and caf- 
feine from coffee and tea. The further 
march toward scientific medication was 
intensified when opium responded to fur- 
ther chemical research and yielded code- 
ine and heroin, and when Mathison and 


bane its hyoscyamine its 


Wright discovered that the cause of the 
“morning sickness” of the eldest daught- 
er (morphine) was the presence of apo- 
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morphine; they acting as accoucheurs, 
and giving to us the most reliable emetic 
known. Investigation went on, and the 
hypnotic hyoscine was found in the 
meshes of the sleepy henbane, the ex- 
pectorant emetin in the nauseous ipecac, 
the gouty colchicine in colchicum, the 
great heart-tonic and diuretic sparteine in 
broom corn, the unsurpassed diaphoretic 
pilocarpine in jaborandi. Then followed 
the great spinal sedative cicutine, found 
in the obsolete hemlock, cocaine, the re- 
markable local anesthetic from coca 
leaves, while three additional active prin- 
ciples (digitalein, digitoxin and digito- 
nin) were born to the prolific digitalis— 
greatly increasing the therapeutic uses of 
this most valuable drug. I might add 
here, that the German digitalin prepared 
by Merck is a combination of the four 
active principles—digitalin, digitalein, 
digitoxin and digitonin. The first three 
contract the arterioles and increase the 
strength of the heart muscle, while digi- 
tonin dilates the capillaries and possesses 
therefore the diuretic properties of the 
drug. ; 

There are now over 50 alkaloidal rem- 
edies quoted in the price-currents, and I 
believe the day is not far distant when 
the druggists in self-defense will be com- 
pelled to keep the whole of them in stock. 
When an alkaloid is given but one effect 
is produced as a rule (unless they are 
mixed in solution), while the crude 
preparation, containing as it always does 
a number of active principles, may give 
(and often does) an effect the opposite 
of that desired ; for the very good reason, 
that “the relative proportion of these sev- 
eral principles is never the same in any 
two given specimens of the drug.” 


The inaccuracy, so often observed, may 
reasonably be accounted for, too, by the 
fact that their solubility is so variable; 
some being insoluble in water, their pres- 
ence could not be expected in infusions, 
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while others being insoluble in alcoholic 
menstrua, would necessarily be absent 
from the fluid extracts. Of course most 
all active principles now in use are in 
combination with acids in the form of 
salts, making their solubility perfect. 

When two alkaloids are obtained from 
the same plant, one of them is usually 
stronger than the other, e. g., morphine 
and codeine, strychnine and brucine, etc. ; 
and are spoken of as “primary and secon- 
dary” alkaloids—the secondary having 
the same properties as the primary, but in 
a minor degree. 

Then again we find plants the alkaloids 
of which are physiologically antagonistic, 
e. g., eserine and calabarine from Cala- 
bar bean, and pilocarpine and jaborine 
from jaborandi. This fact alone is good 
and sufficient argument for the separation 
and use of the alkaloids alone, as it is 
from them only that definite effects can 
be obtained. If our patient’s heart is 
flickering none would resort to the tinc- 
ture of nux vomica whose alkaloidal 
strength is not known, but to the sulphate 
or nitrate of strychnine, the physiological 
action of which is so prompt and so well 
understood. The same might be said as 
to the urgent use of the tincture of digi- 
talis (made perhaps from leaves deterio- 
rated by age or other causes), when the 
use of “Digitalin Germanic Merck” 
would so much more promptly meet the 
indication. 

Most physicians who object to the al- 
kaloids do not stop to investigate their 
marvelous uses—their rapid physiological 
action. Most of us, ’tis true, ride “hob- 
bies” and some get into “ruts,” from 
which they make no effort to extricate 
themselves. It is indeed a difficult thing 
to overcome a habit. 

“Habit with him was all the test of 

truth. 

It must be right; I’ve done it from my 

youth.” 
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But the alkaloids that have been used 
for years and with which all are familiar, 
such as quinine, morphine, strychnine, at- 
ropine, pilocarpine, codeine and cocaine, 
have stood the test of time and experience 
and none could be induced to abandon 
their use and substitute the crude drugs 
from which they are derived. Who would, 
at the present day of advanced ideas, use 
the cinchona bark for intermittent fever? 
The extract of nux vomica for a rapidly- 
failing heart? Would resort to the tinc- 
ture or powdered opium to quiet acute 
pain? Would drench a patient with an 
infusion of jaborandi to make him per- 
spire? Would trust to the efficacy of 
belladonna for night-sweats or hyper- 
secretion? Or instill into the delicate eye 
a decoction of coca leaves for local anes- 
thesia? 

None. 

Some of the leading manufacturers of 
officinal preparations having recognized 
the great disparity in alkaloidal strength 
of plants grown in different soils and cli- 
mates, in low or in mountainous districts, 
in the time of year the plants are gath- 
ered, the different means of curing and 
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preserving them, as well as the great ex- 
posure to different degrees of heat and 
moisture, have put upon the market what 
are called “Standardized Preparations” ; 
that is after a fluid extract is made, and 
is found upon analysis to be deficient in 
alkaloidal strength, they add enough of 
the known active principles to bring it up 
to the recognized standard; and on the 
other hand, if it is found to possess too 
much of the alkaloids, it is brought down 
by the addition of diluted alcohol. This 
is a step in the right direction, and if the 
house from which the drugs come is 
known to be reliable, it will satisfy many 
who are still skeptical about the little 
homeopathic-looking tablets, containing 
the strength of ten minims or a.dram of 
the tincture. The little tablets, however, 
have no resemblance (except in size) to 
the ‘“‘similia similibus curantur” idea, for 
within their limited area lurks a power 
that vanquishes disease and pain. “Like 
the leaves of the fresh rose, they bring 
out the sweet perfume of gratification.” 
It is the old story of the heavy mace 
against the rapier of Damascus steel. 


Salt Lake City, Utah. 
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ARTIFICIAL ANUS. 
By L. P. Jacobson, M. D. 


CASE at the emergency hos- 
pital of Kankakee, IIl., seems to 
be of unusual interest from the 
many and varied operations. 
Mrs. A., age 35 years, American, one 
child, family history negative, previous 
illness malarial fever. After an attack in 
1888 she complained of itching of rectum. 
Doctors called it blind piles. She was 
very constipated and physic seemed to 
tear her open in left side. In 1895 had 





rectum dilated and doctor gave her an 
instrument with which to keep bowel 
open. This line of treatment accom- 
plished nothing. 

March 29, 1900, she had a left inguinal 
colotomy performed, but the constipation 
was not relieved. By May 18, 1900, arti- 
ficial anus had closed up, so was reopened 
and a rubber tube imserted twice a day. 
She was told that with a double opera- 
tion they could give her control of rec- 
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tum, and on October 3, 1900, about two 
inches were cut off of the coccyx and an 
opening made for anus in that locality. 
January 10, 1901, they closed up the in- 
guinal opening and brought the gut to 
its new home, where the coccyx was re- 
moved. 
physic would cause that tearing pain in 
left side. 
performed in Chicago. 


Constipation still existed, and 
The above. operations were 


She consulted me first May 7, tgo1. I 
found her with numerous fistulous open- 
ings around the artificial anus, and for y 
inches up the back the tissues were honey- 
combed with these openings, through 
which when bowels moved fecal matter 
and pus would pass. She was in a very 
bad condition, emaciated, lips and nails 
blue, a general state of sepsis showing 
plainly. Death was fastening itself up- 
on her and ere another moon she doubt- 


less would have been numbered with the 


blest. 

The problem what to do, confronted 
me. Reasoning that had the obstruc- 
tion, or at least all of it, been in the rec- 
tum, then after the left inguinal colotomy 
the constipation and pain in left side 
should have ceased. It seemed probable 
that the constriction must be higher in the 
colon than the part used in first opera- 
tion. Hence I deemed it advisable to 
open abdomen and search the colon. With 
the assistance of Dr. J. L. Shaw, of Mar- 
unton, Ill., I passed a rectal tube as far 
up the colon as possible, then made an 
cblique incision five inches long in left in- 
guinal region above the old cicatrix. 
Having opened the peritoneum, the colon 
hove in sight with the rectal tube form- 
ing an arch, as if the upper end had en- 
countered some object that it could not 
pass. By manipulation I was unable to 
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I then 


marked the portion of the colon where 


pass the tube any further up. 


the tube would not pass, removed tube and 
stripped the bowel of its fecal contents 
for several inches above and below mark 
on colon; then passed strips of gauze 
through mesentery around the gut, tied 
them and severed colon about two inches 
below mark. I then sutured the upper 
end of the lower portion of colon and 
dropped it into the abdomen. Then pass- 
ing my finger into part of colon which 
was to be used for artificial anus, I could 
feel a circular band, which would admit 
but end of finger. I then sutured the ser- 
ous coat of bowel to the parietal peri- 
toneum, closed the abdominal incision all 
but part used for anus, and sewed the 
gut around to edge of opening, thus leav- 
ing constricting band about two inches 
from artificial anus. My object in leav- 
ing constriction was for the purpose of 
acting as a retarder to bowel movement, 
knowing it to be within reach of dilation, 
if necessary, or of a syringe nozzle if any 
lodgment should take place at that 
point, 

Patient made a good recovery, lips and 
The 


wound united kindly and by May 20 she 


nails returned to normal color. 
was able once more to take chloroform, 
and all the sinuses in back were opened, 
curetted and sewed up. May 30, she left 
hospital and to all appearances is enjoy- 
ing good health. Has no pain in left side 
and requires no physic to move bowels. 
If, befcre natural anus had been de- 
stroyed, the constricted portion of colon 
had been resected and an end-to-end anas- 
tomosis performed, the patient would 
have resembled a human being far more 
than she does now. 
Clifton, Ill. 
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THE OFFICE TREATMENT OF RECTAL DISEASES. 
By R. D. Mason, M. D. 


Professor of Rectal Surgery in Creighton Medical ComMege. 


T is a fact beyond dispute, that 
we as physicians do not. pay 
enough attention to the treat- 





ment of the cases that come to 
our Offices. 

In other words, the patient comes into 
the doctor’s with trouble, 
which if rectal he calls piles. ‘The doctor 
makes a hasty examination, or perhaps 
depends entirely upon what the patient 
says about it, writes a prescription, and 
sends the patient away with only an un- 
satisfactory idea of what ails him, or how 
to use the medicine. In the vast majority 
of cases he never returns, for he has re- 
ceived no benefit. 

Now if this patient had been carefully 
examined, so that the exact condition 
could be ascertained, and at least the first 
treatment and where possible future ones 
given by the doctor, the patient would 
not only be benefited but he would see that 
the physician took an interest in his case, 
and even though not helped much the 
first time he would return and get all the 
benefit possible from future treatment. 

It is surprising how many cases come 
to me, many of them from long distances, 
to be cured of troubles that to them are 
very serious, but so far as cure is con- 
cerned are trivial. In most cases I find 
that the home doctor has made no ex- 
amination at all, and has simply been 
prescribing at random. The public call 
nearly all rectal troubles piles, and the 
doctor treats them for piles, when in 
many cases some other disease is present. 

A man recently came a long distance to 
see me, who said that he had piles. He 
had been treated by several physicians, 
and had bought all the remedies that he 
had seen advertised, but with no relief. 
He had paid out a large amount of money 
and came with little hope of being cured. 


office some 


A careful examination revealed a trouble 
that was easily remedied, and in a week 
he was perfectly cured. Now any of the 
physicians who had treated him could 
have cured him as easily as I did, if they 
had simply taken the trouble to investi- 
gate his case carefully. 

‘Then again, in case the physician does 
arrive at a correct diagnosis of the dis- 
ease, he usually entrusts the treatment 
entirely to the patient; and he, not un- 
derstanding the method of using it, soon 
becomes tired and disgusted with the 
whole thing and goes to another doctor. 
This is especially true of those cases re- 
quiring treatment for a long time, and 
nothing but persistent treatment for 
many weeks and in some cases months is 
needed to bring about a radical cure. 

It is surprising how many really se- 
vere cases may be radically cured in the 
office without a severe surgical operation. 
To the surgeon an operation is a most 
satisfactory procedure, because it cures 
the patient and gets the case off his hands 
in the quickest and easiest way known to 
him, but to the patient, especially if it be 
a lady, the whole matter is viewed from 
a different light. To her the operation is 
far from satisfactory, and she will hesi- 
tate a long time before submitting to it. 
Tell her that she can be cured by an op 
eration under chloroform, or that she can 
be just as thoroughly cured by two 
weeks’ office treatment without the anes- 
thetic or operation, and see how quickly 
she will choose the latter procedure. 

Some surgeons simply use their office 
to diagnose the cases that come to them 
and do all the operating at the hospital. 
This is a very satisfactory arrangement 
for the doctor, but is not always best for 
the patient ; and we owe it to the patient 
who puts himself under our care to ef- 
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fect a cure in the easiest and best way for 
him, without regard to our own conven- 
divided into 


ience. Surgeons may be 


two classes: The first is the advertising 
quack who pretends to cure everything 
without an operation, simply because he 
does not know how to operate; and the 
other is the man who operates upon ev- 
erything that comes along. The first re- 
lieves a few cases and possibly cures a 
few, but his main object is to handle 
the patient’s money, and he knows that 
even though the patient is not satisfied, 
the advertisements he puts in the papers 
will bring new victims. The latter, or the 
man who operates upon everything, is, 
as a rule, an intelligent, skillful surgeon, 
and his results are all that could be de- 
The patient 
is cured and as a rule satisfied. While | 
admit that this is true, yet a large num- 
ber of the cases operated on could have 


sired from his standpoint. 


been cured by less severe methods. In 
my opinion the ideal surgeon is the man 
who is able to operate on any case that 
may come under his care, but who is 
willing to treat each one by the simplest 
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and least severe methods with which he 
is acquainted. 

Although many surgeons condemn the 
office treatment of hemorrhoids, or more 
properly the use of carbolic acid injec- 
tions in treating them, yet if done by a 
competent person and upon properly se- 
lected cases the happiest results may be 
expected. I have recently, however, per- 
fected a formula that gives me better sat- 
isfaction than anything else that I have 
ever used for this purpose. Its composi- 
tion is of such a complex nature that it 
is nearly impossible to combine it in such 
a way that it can be used. It has only 
a minimum amount of carbolic acid in 
its makeup and also contains tannic acid, 
hydrastine, ergot, naphthaline, glycerin, 
etc. I worked for a long time before I 
got this so it would run through a hy- 
podermic needle without filtering, as the 
latter process removes the main ingredi- 
With the as- 


sistance of a chemist, I have succeeded 


ents that make it valuable. 


in making a clear solution. 
Omaha, Neb. 


QUACK, QUACK, QUACK. 
By L. L. Ames, M. D. 


HENEVER disturbed in the fil- 
thy stagnant pool, the ducks cry 
quack! quack! It may not be 

because of any injustice. It is 
not because they think; they are incapa- 
ble of reason. It is simply because they 

While angling for mi- 

crobes in their filthy pool, they are an- 

gered or frightened, and their natural 


unmeaning cry is Quack, Quack, Quack! 


are disturbed. 


Is it not time for the medical world to 
stop this meaningless squall of Quack, 
Quack, every time some medical man 
springs something new? Can’t we ex- 
press our surprise in something that will 


mean more than the ducks’ senseless 
quack ? 

The word was coined to apply to ig- 
norant pretenders to knowledge of medi- 
cine they did not possess. Instead of 
conveying the original meaning it is 
Like the duck’s quack, it 
expresses surprise, perhaps anger or jeal- 
ousy, nothing more. To-day it is no 
stigma to be called a quack. There are 
but few men of importance in the med- 
ical profession that have not at some time 
by some of their medical brethren, been 
called quacks. This has been the history 


of medicine all down the ages. Those 


meaningless. 
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who had the courage to put forth new 
ideas, the men who got out of the old 
rut, the men who thought and acted for 
themselves, caused a commotion in the 
flock and immediately the cry of quack, 
quack, quack, up, 
with goose-like hisses. But as time goes 


went accompanied 
on, one by one you will see these squallers 
sneaking up to the dish these brave 
investigators have prepared, and par- 
taking of the good things they neither 
had the brains nor the courage to get for 
themselves. And, when after years of 
trial, and worry, and heartache, worn 
out with care and disappointment, be- 
deviled, tormented and hissed at by their 
medical brethren, they lie down and die, 
then, after their talents are no longer 
feared, and the greedy herd can profit 
by their achievements, then, I say, the 
world of medicine suddenly wakes up to 
the fact that these same quacks were 
grand benefactors to the world, they are 
canonized, and monuments are built to 
their memory, and in a year, a decade, or 
perhaps not until a century has passed 
by, do they receive the just tribute and 
honor they should have had during their 
lives, to cheer and encourage them. 

Let us see if my statements are true: 
Look at Galen, who lived in the second 
century. This great mind brought order 
out of chaos, separated the good from the 
dross in many schools, the founder of the 
Galenic school that stood for 1300 years, 
was sneered and laughed at by his med- 
ical brethren, jealous because of his won- 
derful success as a practitioner. 

Vesalius, the great anatomist of the 
16th century, lost his life as the result 
of the jealousy and persecution of med- 
ical men. 

Harvey was made sport of because he 
said the blood circulated. The very wise 
ones looked owlish and declared the pul- 
sation of the heart was due to the ex- 
pansion of spirits. Quack, quack, quack! 
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And now comes the worst blow of all. 
So great was the flutter produced in the 
duck-pond, that many have died, howl- 
ing quack, quack, quack, and yet in the 
twentieth century, although two hundred 
and fifty years have passed away, there 
who continue the duck-call, 
to 
Hahnemann, a bright intelligent graduate 
ol 


Physician to the hospital of Dresden, and 


are many 


quack, quack. I have reference 


Erlangen, a government physician, 
teacher of English, French and Italian, 
a man with opinions of his own. 

Now let us regulars cry quack as much 
as we please, the world owes to this mas- 
ter mind a great debt of gratitude, for 
revolutionizing the drug world, and giv 
ing us a decent dosage and a more pleas 
ant form of medication. He has even 
opened the regular physicians’ eyes to the 
fact that bulk and nastiness are not es- 
His fol- 


lowers have gained legal recognition as 


sential to therapeutic action. 


men of science in every state in the 
Union and in every country in the world. 
The great Sylvius, the founder of the 
Tatrochemical school, the great anatomist 
and chemist from whom the fissure of 
Sylvius in the cerebrum takes its name, 
had this same class of prating fools to 
deal with. We find the following in the 
preface of his work, published in London, 
in 1675. The work is entitled “A New 
Idea of the Practice of Physic.” The 
preface was written by Dr. M. Needham. 
He says: “Yet because he had recourse 
mostly to Chymical Remidies (of whose 
safety and excellence the world is now 
convinced), the more lazy tribe of Doc- 
their business 


tors made it 


most ma- 
liciously to calumniate and traduce him, 
as you will find him miserably complain- 
ing in many parts of his book; of whom 
he saith in 4oth chapter, that they be ig- 
norant of most Natural things, yet are a 
prating Crew that strut about and swell 


with the vain title of Doctors, and the 
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world has too many of them; tho they 
and their credit were of a pace. To say 
nothing of their Flatteries of the Great 
and the Rich, besides the Calumnies that 
they sow against other practitioners, the 
frequentation of clubs and tipple to gain 
acquaintance, and the glossing collusions, 
and fine talks with nurses, midwives, 
women and weak people, the confedera- 
cies to cry up one another with Doctis- 
simo a Clarissimo in Prints, the creating 
and canvassing of Interests in Families, 
and the common chequenier of Consulta- 
tions only with men of their own tribe; 
the most remarkable trick of all is, that 
they have an oar in the Boat of every 
party round the town and nation, having 
lifted themselves accordingly. Some are 
for the Church of England ; some for the 
Church of Rome; some for the Presby- 
terian; some for the Independent; some 
among the Baptised; some for the Fifth 
Monarchists; some for the Quakers, ev- 
ery man for himself, and God for all.” 

One to read Dr, Sylvius’ book would 
not think he was speaking of the prac- 
tices of 1675, it is so perfectly applicable 
to I9oI. 

Avenbrugger discovered the method of 
recognizing disease by percussion of the 
chest, in 1761. We find this said cf him: 
“The new practice was received at first 
with contempt and even ridicule, and af- 
terwards by Stall and Peter Frank with 
only grudging approval.” 

Notice the same intelligent comment, 
Quack, Quack, Quack ! 

The laity as well as the professional 
world are too well acquainted with the 
history of Edward Jenner and his dis- 
covery of vaccination, to require much 
comment. He was villified, abused, 
laughed at, cartooned as riding a cow, 
called an immoral and dangerous man, 
and all this by his dearly beloved and 
highly scientific brethren of the medical 
world. He lost money by this discovery, 
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that was destined to be such a boon to all 
humanity, for all time to come, to all 
nationalities, to all colors, in every clime. 

Franz Mesmer, the well known Vien- 
nese doctor, discovered what afterwards 
took his name, Mesmerism; at least he 
improved upon, concentrated and _ sys- 
tematized some of the vague ideas of 
Van Helmont, Maxwell, Glocinius, Kir- 
cher, and Santanelli on the subject of 
what he called Vital Magnetism. Again, 
Quack, Quack, Quack. He was hooted 
at and abused by the profession, jealous 
because he saved the lives of so many 
they could have killed with the lancet and 
calomel. He was driven out of Paris by 
this same kind-hearted gentry. The fol- 
lowing is an extract from a letter he 
wrote Benj. Franklin at this time. He 
says: “I am like you, sir, one of those 
whom one cannot oppress without dan- 
ger, one of those men who, because they 
have done great things, dispose of insult 
as powerful men dispose of authority. 
I have the world as my judge, and if the 
world can forget the good I have done, 
and the present good I wish to do, I have 
posterity as my avenger.” From this time 
he lived in retirement, heartbroken be- 
cause of the world’s ingratitude. He died 
at Morsburg, Switzerland, March 5, 
1815. 

Now mark what follows: His breth- 
ren, who loved him so much and who did 
so much to assist him in his scientific re- 
searches, erected a monument to his 
We find this in Dr. Moll’s 
work: “At that, time magnetism flour- 
ished so much in Berlin that the Berlin 
physicians placed a monument on the 
grave of Mesmer at Morsberg.” In spite 
of the howl, quack, quack, suggestive 
therapy is becoming more and more rec- 
ognized as legitimate and honorable prac- 
tice. Krafft-Ebing, the world’s greatest 
neurologist, says: .““The armamentarium 


memory. 
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of the neurologist would be all incom- 
plete without hypnotic suggestion.” 

“In the year 1871 (says Dr. Andrews 
of the Chicago Medical College), there 
lived in the village of Clinton, near Jack- 
sonville, Ill., a young physician named 
Mitchell. His practice was small, and of- 
fered him a superabundant leisure, which 
he employed in devising a new treatment 
for piles.” 

Mark the professor’s words that fol- 
low: “Being a good thinker he soon con- 
ceived the idea of treating hemorrhoids 
by the hypodermic injection of a mixture 
of olive oil and carbolic acid. Having 
tried his plan upon an old farmer of the 
neighborhood he accomplished a tri- 
umphant cure.” 

It seems from Prof. Andrews’ re- 
marks that Dr. Mitchell was poor, had no 
practice, was ambitious, and was a good 
thinker. He invented the method of cure. 
He thought he had a right to the result 
of his own thought and labor, therefore 
he did not rush into print with all the de- 
tails of his discovery. On the contrary 
he attended to his own business, and, 
Christ-like, went about doing good from 
town to town, 

What was the result? Quack, Quack, 
Quack! It produced flutter 
among the ducks to think this poor boy, 
had got hold of something that he would 
not tell them, and was actually curing 
more cases than they could, that I have 
no doubt some of them quacked them- 


such a 


selves to death and are now quacking— 
where ? 

Well, what about the injection method, 
and this 


as discovered 


quack ? 


practised by 
Dr. Charles B. Kelsey, who has 
the honor of writing the article on the 
Anus and Rectum for the Reference 
Handbook of the Medical Sciences, gives 
it the first place of the three methods for 
the radical cure of hemorrhoids. He says: 


“By it any case of hemorrhoids may be 
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cured, there is no doubt, and the cure will 
generally be effective, with less suffering 
and annoyance than by any other method 
I have ever tried. I have never known it 
to fail or to be followed by serious ac- 
cident.” 


Now comes Koch with his tuberculin. 
He did not tell for some time all about 
how he prepared it, not near so soon as 
thousands wished him to. They were 
hungry, hadn’t brains enough many of 
them to make a living, only as they picked 
up the results of others’ labors, and they 
wanted this eminent man of brains to 
give the result of his labors to them; and 
to make him do it—Quack, Quack, 
Quack, they went. All we have to do is 
to look over the back files of our journals 
for the last twenty years to see that this 
statement is true. Every physician who 
reads knows this to be true. Just think of 
Prof. Koch, one of the world’s greatest 
physicians, being an ignorant pretender, 
a quack, 

Then there was Prof. Hammond. He 
had a sanitarium that rubbed the feath- 
ers of his brethren the wrong way. He 
did not exactly do his business their way, 
and quack, quack, again, at this author, 
whose works are translated into every 
tongue and are standards in every col- 
lege. 

To close I wish to say that the med- 
ical profession must lay aside its jealousy 
and envy, its backbiting and cussedness. 
It must lay aside its pathies and secta- 
rianism, must quit sectional strife, one 
pathy striving to crowd out the other 
pathy, one college poking fun at another 
college, forever rushing to the legislature, 
hoodooing its members (who as a rule 
are as ignorant of the subject of med- 
icine they make laws upon as they are of 
the language of the Feejees) into pass- 
ing unjust and unconstitutional laws; 
which are not for, neither are they in- 


tended for, the good of the public, but 
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simply to protect a certain class at the 


expense of another class. I do not wish 
to be understood as opposing medical 
law, but I am opposed to many of the un- 
just discriminating laws made in the in 
terest of medical colleges, or in the in 
terest of any clique or ring; and until 
the strife ceases, until this crowd-out sys- 
tem stops, and physicians recognize merit 
wherever it may come from, regardless 
of pathy, medicine will not be at its best. 
We must meet on the one broad ground, 
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as Physicians, and recognize the fact that 
there is merit in all, 

Remember: “Charity suffereth long 
and is kind; charity envieth not; charity 
vaunteth not itself, is not puffed up. And 
tho’ I have the gift of prophecy, and un 
derstand all mysteries and all knowledge ; 
and tho’ I have all faith, so that [ could 
remove mountains, and have no charity, 
| am nothing.” 


Rich Hill, Mo, 


DIPHTHERIA. 
By O. P. Sweatt, M. D. 


REPORT this case for the ben- 
efit of physicians who are skep- 
tical or timid as regards the use 
of antitoxin in the treatment of 
this disease; for I think it illustrates the 
nontoxic properties of this preparation 
in the treatment of diphtheria. 
March 
white, female, I4 


| was called the afternoon of 


~— 


27, 
years of age; found her with the follow- 


IQOT, to see i: 3. 


ing symptoms: Pulse 120, temperature 
104, severe aching in back and limbs, 
tongue coated yellow, throat sore and 
swollen; bowels constipated and great 
thirst, which was partially endured on 
account of the severe pain in swallow- 
ing. Gave phenacetin gr. v at once, to re- 
duce temperature and quiet restlessness, 
followed in half an hour with 1-5 gr. 
doses of calomel, every half hour until 2 
grains were taken; also directed turpen 
tine to be applied externally to throat, 
and as a gargle used hot sweet milk, 

[ informed the family that I thought 
it was a case of scarlet fever, and that the 
rash would probably appear by morning. 


March 


temperature 103, three or four actions of 


28,7 a.m. Pulse about same, 


bowels, and a scarlet rash diffused over 
the entire body. Throat no better and 
still aching severely, tonsils swollen and 
very red. I made application of silver 
nitrate 30 grains to the ounce of water to 
tonsils, and directed them to give 5 grains 


( Merrill) 


three hours, and to control the tempera 


of sodium salicylate every 
ture with 5-grain doses of phenacetin. 


Six p. m. Pulse 120, temperature 
104.0, throat no better, tonsils more swol- 
len, pain and slight patches of mem- 
brane on tonsils. Continued the sodium 
salicylate every three hours, and between 
each dose gave 15 drops of mur. tr. iron 
in one teaspoonful of glycerin, undiluted 
during the night, and phenacetin when 
indicated for high temperature. 

March 29, 8 a. m. Patient no better, 
pulse 130, temperature 105, tonsils, uvula 
and pharynx entirely covered with diph- 
theric membrane, respiration 36, expres- 
sion anxious. I decided at once on the 
use of antitoxin which | did abont 9 a. 
m., using 2000 units of Stearns’ prepara- 
tion; began the use of Hydrozone and 
warm water, equal parts, as a spray to 


throat every two hours. Stopped the pre- 
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vious internal treatment and began the 
Dosimetric Trinity No, 1 in solution, 
adding one extra tablet of strychnine ar- 
senate and digitalin to each teaspoonful, 
this two hours and 


giving every 


sponging with cold water to control 
temperature, 
6 p.m. Condition about the same. Re- 


peated the antitoxin 2000 units 
(Stearns’) and continued same internal 
treatment during the night, 

March 30, 7 a.m. Pulse 120, tempera- 
ture 103.8, possibly more quiet, mem- 
brane still showing, no tendency to loos- 
en. Throat still entirely covered. Used 
2000 units antitoxin (P. D. & Co.) and 
continued same treatment, adding am- 
monia, iron and alum in solution (1 to 


24) as a gargle every hour or two. 


5 p. m. 


pulse 130, temperature 105, respiration 


Condition very discouraging, 


42 and labored, very anxious expression, 
membrane still lined throat and also in- 
vaded the nose, which was fast filling. 
Gave second injection of 2000 units (P. 
D. & Co.) antitoxin, making four doses. 
Began the inhalation of steam and con- 
tinued same treatment. 

March 31, 4 a. m. Condition if possi- 
ble worse. Nose almost completely oc- 
cluded and breathing very bad. How- 
ever, some membrane was beginning to 
loosen in throat, pulse irregular and very 
weak. Asked for consultation, which 
was called, Dr. Keplinger arriving about 
5 p.m. After consultation his decision 
was that antitoxin was the only hope and 
to be given in larger doses, so telephoned 
to Dallas for the 3000 unit strength, and 


while waiting removed some of the 


membrane from throat by means of 
mop, 
April 1, 8 a. m., gave 3000 units of 
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Mulford’s antitoxin, and continued the 
other treatment. During the day several 
pieces of membrane were expelled from 
the nose and throat, but it would rapidly 
reform, 
6 p.m. Pulse 120 and better volume. 
temp. 103, respiration 36; continued same 
treatment and at midnight decided to use 
another injection of antitoxin, again us- 
ing 3000 units ( Mulford’s) making in ail 
six injections. By morning considefable 
membrane had been expelled from throat 
and nose. 
Pulse 


April 2, 6 a. m. 116, temp. 


102.6, resp, 26 and easy. Began giving 
Trinity mixture every three hours, and 
between each dose gave 15 drops of mur. 
Patient had no fur- 
ther trouble, and membrane was gradual- 


tr. iron in glycerin. 
ly and entirely expelled. Convalescence 
was rapid, considering the grave con- 
of 
start. 


dition the patient almost from 
the 

As nourishment in this case I depend- 
ed mostly on the Liquid Peptonoids, giv- 
en in dessertspoonful doses every three or 
four hours. Used some milk and also 
some egg-nog, 

Had to give an occasional dose of 
Rochelle salts for constipation, 

In this case the antitoxin did the work, 
and | think that digitalin and strychnine 
were also a very great help. Although 
they were given in large doses | saw no 
toxic effects of either, and in ordinary 
doses would have done little or no good. 
| was very anxious to use the antitoxin 
the first evening the patches of mem 
brane were visible on the tonsils, but was 
persuaded to wait. In using this anti- 
toxin I had to use whatever make the 
druggist could supply, 


Waxahachie, Tex. 








**‘PUSH FOR BUSINESS.” 


The following toast was delivered in 
synopsis, owing to the lateness of the 
hour, at a banquet given to the graduat- 
ing class of the Cincinnati College of 
Medicine and Surgery, May Ist, 1901, 
by J. M. Shaller, M. D. 

A boy once applied for a position in a 
gentleman’s office, and was asked what 
his motto was. He replied, “The same 
as yours, sir!” “Well, how do you know 
what my motto is, my boy?” “Well, sir, 
I saw it on the door.” “That is very 
strange, what is it?” “Why, it is 
“PUSH.” 

There is no reason why physicians, 
particularly young ones, should not adopt 
this motto as their own. There is no 
reason why doctors should not “Push” 
as well as men in other business. A fal- 
lacious idea prevails that because a man 
is a doctor, he should not, under any cir- 
cumstances, attempt to develop the busi- 
ness part in his nature, or of his profes- 
sion. of the greatest mis- 
While the practice of 
medicine is in reality a profession, yet 
if the business part be eliminated, it is 
doubtful if nine-tenths of those who are 
in the profession to-day would or rather 
could remain in it very long. 

Men and women become doctors, be- 
cause they believe they are suited for 
that work, but more particularly because 


This is one 
takes passible. 


they believe can make a_ liv- 
ing out of it. If this were not so, how 
many would be in the profession. Those 
who are the most successful are those 
who combine the with 
their profession. 

I recently met a specialist in Chicago, 
who was a remarkable physician from a 
business point of view. He was learned, 
very skillful, and eminently successful. 
He was in the habit of taking a vacation 
of several weeks each summer, and 
whenever he came back from his trips, 
he was always sure to have a number 
of people from places where he had spent 
his vacation call upon him for treat- 
ment. They followed him up. This man 
used no objectionable means by which 
to advertise himself. He was above all 
this. Undoubtedly there is something 
about this man which draws people to 
him. 


they 


most business 


You could not be in his presence, 
even for a few moments without feeling 
that you would like to have him treat 


you in case you were ill, or you smight 


even be willing to become ill in order to 
be treated by him. He is pleasant, jovial, 
yet dignified and gentlemanly in all his 
bearings. Now this man has a business 
tact, or a business sense, which was 
natural to him. It is not natural to 
everyone, yet this business tact is some- 
thing that everyone .should try to culti- 
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vate. The one way you can do so is by 
making yourself agreeable and pleasant 
to all people with whom you come in con- 
tact whether you like them or not. No 
matter who they are, make it a point to 
please them and try and make an im- 
pression upon them that you are a man 
of superior attainments. Keep this before 
your mind always by conscious effort, 
and it will finally become natural to you. 
You will soon be able to make a good 
impression upon each and every one 
whom you meet without you being aware 
of it. 

It is sad to think that when young 
physicians have graduated, that it is their 
painful and awfully trying duty, a severe 
and very laborious task, to sit patiently 
in their offices and wait for calls. If 
there is anything more disheartening 
than this, I should like to know what it 
is. I have known some of the most emi- 
nent physicians to sit around in this way 
for months before they had their first 
patient. This, I believe to be eminently 
wrong. A doctor, particularly a young 
one, has the right to go out and “Push” 
in order to make acquaintances, and let 
people know that he is around, and in a 
quiet, gentlemanly way, he can build up 
a circle of friends who are sure to call 
upon him when they become sick, pro- 
vided, he has made a favorable impres- 
sion. 

The larger your circle of personal and 
sociable friends, the larger will be your 
circle of patients. Logically you must 
make your first circle, your so¢ial one, 
the other must follow. Push the first 
circle and the other one will roll im- 
mediately behind it, and will finally ab- 
sorb the first one. 

There are so many ways in which a 
doctor might “Push” himself forward 
without making himself obnoxious, or 
making it too apparent that he is out for 
business, Let him join any kind of 


club or lodge; let him join any church, 
and make himself useful; let him join 
any social movement, or go wherever 
he can become acquainted with the bet- 
ter class of people, but let him keep out 
of politics. This is all that is necessary 
for him to do. In this manner he is 
“Pushing” himself forward as much as it 
is possible for him to do, and the medical 
code is not suffering thereby. After a 
while even when practice has come, 
physicians feel constrained to sit around 
and wait. They cannot make much of 
an effort to increase their practice. It 
might be against the ethics of the medi- 
cal code. He must be strictly profession- 
al and thus he goes on year after year, 
drifting and drifting, conscious all the 
time that he is doing so, and realizing 
that he is in a business in which he can- 
not exert his energies to properly in- 
crease it, and that he must continue to 
drift. This idea of waiting and waiting 
and afterwards drifting and drifting be- 
comes galling to some men; they become 
restless under this inactivity. It gener- 
ally takes a to realize 
After practising, say twenty or 
more years these things begin to dawn 
upon one. It is then too late. All of 
these years of waiting and drifting have 
generally moulded the life and,character 
and habits, it is not then easy to change, 
it is difficult to begin to “Push” no mat- 
ter how strongly the necessity of the 
same may assert itself. He must drift 
and drift to be crowded out finally. Let 
the young practitioners begin at once to 
“push ;” they must also realize that it is 
necessary to keep it up. While they are 
in the profession chiefly to relieve suf- 
fering humanity, they are also in it for 
a living. There are eminent places to be 
filled, great heights to be attained, there 
is no limit to the greatness that can be 
achieved in the medical profession. 

It is so much easier to reach this goal 


long time 


this. 
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of eminence if one begins early in life 
to “Push” for it, it is almost next to im- 
possible to reach it if one awakens to the 
desire late in medical life. Begin early; 
push hard for the highest place; never 
let up and the place is yours. If you 
are satisfied to drift, hoping and wait- 
ing for opportunities to fall upon you, 
the concussion will not be very great. 
You must make the place, put it up high, 
and then “push” for it. 

It is a matter of general observation 
that after thirty-five or forty years of 
hard work the physician’s practice begins 
to decline on account of competition. 
The old practitioner is gradually pushed 
aside and the younger man takes his 
place. This is a very natural law, we 
must expect it. No matter how large 
his practice may have been at one time, 
nor how actively he may have been en- 
gaged in his notable work, the time 
comes when he finds he has very little to 
do, his services are not demanded as for- 
merly, and he is going downward. When 
death claims him after he has saved hun- 
dreds of lives, and has devoted the best 
of his years in alleviating the sufferings 
of humanity, when his estate is finally 
settled, usually there may not even be 
enough with which to pay the funeral 
expenses.* A noble life ended but not 
even moderately appreciated. 

There should be better compensation 
for the work that is done by physicians. 
A certain class may say that the man 
made enough money but he lacked the 
business ability to take care of what he 
had. This may be true in some cases, 
and it is for this reason that I say to 
young men who are just graduating to 
“Push,” after, and 
business part of your work as much as 
you should the medical part. Knowl- 


look cultivate the 


edge, of course, is essential and it must 
be attained, but you are in the business 
solely with the view of obtaining pa- 
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tients, and they cannot be obtained by sit- 
ting in your offices reading medical 
books. 

It is a well known fact that medical 
knowledge alone does not build up a 
large clientele, there must exist besides 
this a faculty to inspire others with 
One must have assurance ot 
his own ability, and then make others 
also feel it. How many physicians are 
able to build up a large practice simply 
their social and business 
qualifications, and a very small amount 
of medical knowledge? You all know 
them.” A combination of the two is 
sure to bring a marked success. It seems 
sasier to acquire medical knowledge than 
to cultivate affable, genial and pleasing 
business manners. 

At seventeen years of age, when I first 
thought of studying medicine, I went to 
an old uncle and told him of my determi- 
nation,. He said: “Well, my boy, you 
A doctor should have a 
more cheerful expression and not look 


confidence. 


because of 


are too serious. 
so glum. * You will never make a good 
Glum doctors are often 
cessful, but how much nicer it is to have 
a cheerful, happy face at the bed-side.” 
Smiles are not always necessary to in- 
spire hope and confidence, but somehow 
they quickly warm up the heart, inspir- 
ing hope and confidence. Ella Wheeler 
Wilcox’s “Smile” should be 
read daily 


doctor. suc- 


poem on 


“Smile a little! Smile a little, 
As you go along. 

Not alone when life is pleasant. 
But when things go wrong.” 

To say that doctors are not business 
men is equivalent to saying that business 
nien are not professional men. It is 
solely a matter of training. As a rule, 
doctors are fully capable of taking care 
of themselves and all things that come 
in their way. If their accounts are neg- 
lected, or they fail to collect closely, it 
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is more frequently because of their sym- 
pathy for the afflicted in not pushing ac- 
counts, it is not a lack of business tact, 
but it comes from a great big heart, 
which makes many a doctor suffer rather 
than push the suffering poor. 
not be business, but it is humanity. 


This may 


‘There is a way that specialists have of 
“Pushing” themselves to the “Front” 
that is perfectly legitimate and eminently 
profitable. If it were not for the special- 
ists, there would be very few medical 
conventions. It gives these gentlemen a 
chance to directly tell of their skill and 
of the number of cases they have had. 
It gives them a chance to go before other 
physicians and by reading papers and 
citing cases, they are able to make such 
favorable that 
special services are needed, these are the 
men who are sent for, and not the ones 


impressions whenever 


who are sitting at home, waiting and 
reading medical books. This then is one 
method of “PUSH.” Cultivate it. 

It is often said that physicians have 
no business ability at all; that they are 
easily duped and taken in, that they are 
net able to look after their own accounts. 
I am not personally inclined in this belief. 
The medical profession holds as many 
bright, active minds, full of thought and 
energy, men of as great mental activity 
as can be found anywhere. ‘The train- 
ing of a physician eminently fits him for 
any position, provided, his heart is in it, 
apply himself 
more failures 
among other 


and he 
thereto. 
among physicians 


will diligently 
There are no 
than 
classes of men, and it is my belief that 
we should do all in our power to refute 
the idea that doctors are poor managers 
of their own business. It seems neces- 
sary that every man shall have someone 
in whom he has confidence, someone to 
encourage and give him a helping hand 
and to buoy him up in times of trouble. 
There is nothing that can take the place 
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of a helpful, congenial, encouraging 
companion, who has his interests entire- 
ly at heart. There are other ways, how- 
ever, to receive inspiration, not so pleas 
ant perhaps, and only lately I have come 
hold to be in 


across a book which | 


valuable in this particular. I know of no 
similar book that will be of so much help 
in days of depression and discourage- 
ment, that will stimulate one to increased 
mental entitled 


Marden. 


activity, as the one 
“Pushing to the Front,” by 

This is a book that every physician 
should have on his table, even if it takes 
[t will do 
more toward makings him a successful 
practitioner than reading all the medical 
books published. 


the last dollar he possesses. 


The entire book is an 
inspiration. The beauty of it is that it 
can be picked up at any time and a 
chapter of it will give 
enough food for reflection, enough stimu- 


read, which 
lus to carry one on until your next spell 
of depression. Everybody becomes blue 
sometimes. Everybody sometimes thinks 
the whole world is against him and that 
everything goes wrong, and if you are 
fortunate enough to have near you some- 
and from 


aeword of 


one to whom you can go. 


whom you can receive en- 
couragement, you are very fortunate; if 
you have not such a one, then take up - 
this book called “Pushing to the Front,” 
read it carefully and slowly, taking from 
it your inspiration, renewing your ener- 
gy, and you will find that life will be 
brighter for you, and that things will 
move along more smoothly. The book is 
It is the 


and 


full of encouragement. very 


embodiment of hope encourage- 


ment. Buy this book. Learn to “Push” 
and occupy a higher sphere in medicine. 
You must if you go over the book care- 


fully. J. M. Sracrer, M. D. 
Idaho Springs, Colo., formerly of Cin 


cinnati, O. 
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DOSAGE IN THE TROPICS. 


I have read up to the April CLINic, 
and see that you propose starting another 
magazine, for the purpose of giving more 
space in the CLINnic to subjects you think 
better suited to its pages. Start it as soon 


as you think best and put me on the sub- 


scription list. Any suggestions I have te 
make or faults to find will come later. 
But I am afraid you will not hear of 
them, as I am too lazy to write. 

If it were not so you might hear from 
me often in questioning many statements 
| see in the Ciinic, on the subject of 
“Dosage in Hot Lands.” I have been 
practising in this section since 1880, have 
a knowledge of practice (my father’s and 
others) for twenty years in middle and 
southeast Georgia, and have talked with 
intelligent physicians from all sections of 
the U. S. 

Fifteen years I was in general practice 
in this and adjoining counties, and I do 
not think any opponent will say that I 
have not been successful in curing pneu- 
monia and the fevers endemic to the 
country. This experience teaches me that 
the prevailing diseases of this country are 
more easily treated and require less med- 
icine than in the more northern sections ; 
and, I believe, smaller doses. The longer 
I live the less medicine and smaller doses 
I give, especially of calomel and quinine. 
I do not think I could practise without 
either. 

I give calomel nearly without exception 
in the commencement of all diseases. 
What do the doctors who give these 
large doses, give it for? As a cathartic? 
If so, they select a poor and uncertain 
one. When Dr. C. thinks his patient 
needs five or ten grains of calomel, let 
him take the dose. Then mix calomel 
one grain, ipecac one grain, so- 
dium bicarbonate ten grains; 
in four to ten powders and give 


divide 
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one every half hour (according to con- 
dition of patient or effect wished) to his 
patient. Always in fever give magnesia 
sulphate, saline laxative or seidlitz pow- 
ders, six to ten hours after calomel, 
Saturated solution of magnesium sul- 
phate, with five to ten drops muriatic 
acid to each ounce, is a good stock prepa- 
Give in tea- 
If my 
brothers will use this in all diseases and 


ration to keep on hand. 
spoonful to tablespoonful doses. 


conditions, with a little thought, the more 
they use, the more they will want to use 
it. It is not a bad dose. Rinse the mouth 
after taking, with a glass of cool water, 
and it leaves a clean sweet taste, very 
pleasant to the fever patient. 

In all my practice I can remember but 
three cases in which I gave ten-grain 
doses of quinine, and they were not cases 
of fever, and I only gave thirty grains in 
24 hours. That was more than 15 years 
ago. When my brethren who give five 
grains and more at a dose wish to use 
quinine let them give two or three grains 
with five-grain tablets Acetanilid Comp. 
alternately every hour until three or four 
doses of each are taken; and they will be 
giving large enough doses, get better ef- 
fects, and shorten the period of conva- 
I have learned that those who 
give these large doses do not clean out 
the bowels and keep them clear and clean, 
Unless this is done it is useless to give 
any antifebriles, especially quinine. 

Recently a lady came in, and wanted 
my assistant to tell her how and in what 
dose to give quinine to her son. Hearing 
the talk I knew she was annoying my as- 
sistant, so I took up the conversation, and 
learned that the boy had been sick three 
days the previous week. She had “fever 
medicine” left by the doctor, which he 
ordered given with quinine. He had or- 
dered nothing for the bowels, though 
they had been so constipated she had giv- 
en a dose of oil two days previous. I ad- 


lescence. 


* 
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vised how to give the boy powders 
(which I ordered my assistant to put up), 
and after the bowels were cleaned out to 
give two-grain doses of quinine. She 
“couldn't give the powders,” as the doc- 
tor had told her how “it would weaken 
him to give purging medicine when he 
had fever, but after the fever stopped 
and she had given quinine until his ears 
were ringing, then it might do to give 
him purging medicine.” 

A niece of mine had a child made sick 
by indiscretion in eating. A doctor was 
called. After nine days, hearing that the 
child still had fever, I went to see it and 
found the doctor had concluded the fever 
must run its course. I learned that the 
bowels had never been cleaned out, had 
not been relieved in six days except by 
enema, which the aunt had suggested. 
The child, six years old, was taking 9 to 
12 grains quinine in three-grain doses 
each day, temperature 103 at 11 a, m. I 
gave one-quarter grain of calomel and 
soda every half hour ; two hours after the 
last dose a teaspoonful of epsom salts ev- 
ery two hours, until bowels were well 
washed out; all the cool water the child 
would drink, and sponged every hour. 
Six days from that date the child was 
free of fever. 


A gentleman, intermittent fever for ten 
days, for thirty-six hours not free of fe- 
ver; had taken nothing to act on bowels. 
Very much to the family’s annoyance I 
gave him nothing except doses to wash 
out his bowels clean, and a few little 
pills, for 36 hours. Then I commenced 
with quinine, Acetanilid Comp., aconit- 
ine and a morning dose of sulphate of 
magnesia. In six days he was free of 
fever. 

The fever Dr. Cuzner calls attention 
to, with black vomit and tarry stools, I 
have seen a few cases of. They are an- 
noying, cause one to wish each case may 
be the last. Many of the profession call 
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it yellow fever, and the laity are gener- 
ally so alarmed and suspicious that I have 
had to give extra attention, but I have 
been fortunate in seeing cases early in 
the attack. Had the black vomit in two 
cases out of seven. One died from hem- 
orrhage from the bowels eight hours af- 
terwards, the only case I lost. I am cer- 
tain there are other causes than the cli- 
matic conditions the doctor attributes it 
to. These are the cases with whom large 
doses of calomel, often repeated till 
twelve grains are taken, are needed. With 
that, potassium nitrate and turpentine, 
Dover’s powder, and hot salt mustard 
water, I have treated most cases. You 
see my supply of drugs was short. 

I was in this country when the hum- 
mock (swamp) lands were cleared. These 
lands are black mud, the wastings from 
higher lands and decayed vegetable mat- 
ter. Until drained they were most dry. 
While clearing and breaking up these 
lands the men, white and colored, lived 
in palmetto shacks, slept on roughly 
made couches seldom 18 inches above 
ground. The water they drank was from 
holes in the ground 2 to 4 feet deep. 
Most of the water was drank unboiled. 
They generally had coffee to drink with 
all meals ; and frequently between. Those 
who had my advice drank a cup of cof- 
fee as soon as they could get it in the 
morning, and drank freely of boiled 
water at night and all other times. Of 
these men not one in a hundred was ever 
sick from fever in camps, but when they 
came out and slept in houses, without tak- 
ing prophylactic remedies, they were sick 
with fever in less than a week. Not on 
of those who slept in camp ever had the 
fever Dr. Cuzner refers to. Where they 
worked in the low lands they slept in 
houses. One doctor advised these men 
to take a glass of whisky on rising in the 
morning, or to take a little in their cof- 
fee. These men came down with fever 





768 


much sooner, collapsed and were hard to 
Since | 


learned to use glonoin, strychnine, atro- 


vet on their feet again. have 


pine, digitalis and quinine in small doses, 
The 


cases there is an excuse for giving it in, 


alcohol has no place as a medicine. 


are habitual drinkers, in pneumonia and 
some fevers. Now rap me. 
\ personal experience: In April, ‘go, 
| had five days’ suffering from neuralgia 
in the left half of my face, half my nose 
would ache at times, like tooth, ear and 
eye. The flesh and bone were sensitive 
to touch. The sorest time was 9 to II a. 
m. Well, I exhausted self and remedies, 
relief from 
aconitine than 


got more gelsemium and 


anything else. I took 
glonoin with these during two mornings 
till effect and concluded it was no good. 
Finally on the fifth morning I determined 
to try it alone as long as I could stand it. 
So I buried my face in the pillow with 
bottle in hand, putting a granule on my 
The fourth 
The fifth I took with full head 
and thumping heart, pain relieved. 1 


tongue every fifteen minutes. 
relieved. 


took quinine and gelsemium at intervals 
during the day. | had a return last April 


but stopped it on second day. I have 


used Wyeth’s trinitrin for ten vears. 


Have frequently taken gr. | 


g LOO, 


One will give me a cracking headache, 
but not affect the heart. Your glonoin 
does not cause head to ache, but the sec 
the 


next flushes, and gives mc a heavy head. 


ond dose accelerates heart-action, 
[ am sorry to hear of Dr. Coleman’s 


ill-health. Such men should live always. 


i ams 
—., Fla. 
ee we 
COMMENTS. 


I feel that I would do wrong should 
I fail to express my appreciation of the 
Ciinic, and the the efforts of yourself 
and co-workers in the better establish- 
ment of a system of practice and mate- 
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rial along the line of medicine, which is 
bound to prove so great a help to the 
profession as well as to mankind gen- 
erally. 

Some time ago you asked me to state 
iny experience with your Saline Laxa- 
tive. At that time | had used but very 
little of it, 
stated did not care to write anything 


and for reasons already 


for publication. | am a great believer 
in every man occupying his own legit- 
imate field, and to pose as a healer of the 
sick, when in reality my investigations 
are extremely limited, would be a de- 
ception I could not possibly practise. I: 
is no more than just to you and others, 
however, that I should say that I have 
found your medicines all and more if 
possible than has been claimed for them. 

| have been a subscriber to your jour- 
Having begun 
my investigations along the line of med- 


nal only a few months. 


icine as a reader of the Dosimetric Med- 
ical Review, I naturally had a distrust 
for or of anything altogether American. 
Now, however, number of the 
Ciinic is waited for with interest. Your 


every 


queries and answers first interested me 
while the reports from the “men in the 
ield” 


lwore 


are now appearing more and 


valuable. At first | rather criti 
cized the judiciousness of this opening, 
but 


ot its 


can understand 
Not 


cept these as authoritative, but as food 


now | something 


value. that we are to ac- 
for thought and investigation, 

By the report of R. S. R., Texas, in 
July number, colchicine reduces fever, 
eliminating toxic substances, the mor- 
bid cause. This is not saying it would 
do to depend upon to relieve a dangerous 
symptom. 

Two or three years ago I somehow 
became a convert to the value of hyoscy- 
amine, and have used it in preference 
to any of its group. Now, you say all 


should be or rather might well be dropped 
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out of use except atropine and hyoscya- 
mine. I have used hyoscyamine as a 
relaxant during labor with wonderful 
results, also in convulsions with chil- 
dren. To use atropine or hyoscine in 
either case would now require a change 
in something that seems to have become 
a part of myself. 

Poor old men, who have followed the 
old ideas and are tied to the old meth- 
ods! Let us have patience with them. 
Men like the honored Coleman are not 
found everywhere, nor every day. The 
weight of such influence is mighty. Let 
the old man know while he yet lives 
that his efforts have done good; that 
his suggestions will be thought upon and 
his theories investigated by the men who 
are coming after him. Like the inverted 

his influence will expand and widen 
it passes down to posterity, while 
passes into the great beyond with 
a fast accumulating balance in his favor. 
A, ©. i. 
—, Fila. 
WM 
MALARIA. 


If not, it’s 
because you've never had anything mean 
(malaria), and the treatment and anti- 
dotes are as mean as the malaria. If 
you have never been disgusted, angry, 
tired of yourself, your neighbors and 
everything around you, come to eastern 
Arkansas and let a mosquito bite you, 
and sleep a few nights with the windows 
and gate open; and you will decide it’s 
NO JOKE. 
ment, 


Did you ever feel mean ? 


Then comes in the treat- 
calomel, quinine, 
Calomel until you vomit up a few feet 


strychnine. 


of your jejunum, then quinine until there 
is a roaring in your head like a cataract ; 
but crawl out, old Doc, and ride eight 
miles horseback through dust in the sun. 
It’s a warm job. Come down and get a 
taste of high life in 


astern Arkansas. 


The pay is sure, if the merchant does 
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not beat you to the tank, which he umy 
do with his mortgages or the landlogd 
with his rent note, 
D. A, M. 
——, Arkansas. 


EROTOMANIA: PUERPERAL. 


My Dear CLIiNIc: 

This form of endearing address is 
chosen advisediy. 1 have watched you 
afar off, for lo these many years. Your 
antics have amused and interested me. 
| drew nearer, subscribed for the CLINIc, 
and at times you have stirred my “slug- 
gish Pennsylvania blood.” I know you 
earn your money. You are very good to 
We 
This 


is the glorious fourth, and | have cele- 


us. We are parasites—nearly all. 
suck you dry and howl for more. 


brated it by writing for the CLINIC a re- 
port of a case of subinvolution, with 
erotomania as the most distressing symp- 
tom. 

| am now to tell you that you West- 
erners in the CLINIC offices have won my 
confidence and esteem. I| enclose cash for 
Waugh’s Treatment of the Sick, last edi- 
tion. I have seen a copy on the desk of a 
professional brother and J know it is 
what I want. 

[ am using ten to twenty of your prep- 
arations and will use more. They do not 
disappoint me. 

Mrs. X. applied to me six weeks after 
Labor and 
convalescence normal, except progressive 


confinement, for melancholy. 


melancholy after the second week, no 
She 
would neither talk nor eat except by 


previous or hereditary neurosis. 


coaxing. At the cnd of a week | ob 
tained her confidence, when she confessed 
an overwhelming desire for sexual satis- 
faction, and shudderingly bewailed the 
fact that her husband was distasteful to 
her. Experiencing the torments of the 
damned, she was crazed with the dread 
of everlasting punishment for her im- 
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pure desires. At times the writer had 
difficulty in freeing himself, and could 
only do so by imitating in part the tactics 
of Joseph. Her sufferings were increased 
ten-fold because of her absolutely pure 
life in the past. 

As she gained in general nutrition in- 
telligent answers were given. Symp- 
toms indicating disease of the uterus and 
adnexa were discovered. She reluctantly 
consented to examination, which showed 
os and cervix much enlarged, fundus 
double normal size, extensive erosion, 
bloody tenacious mucus. This was treat- 
ed by applying a mixture of iodine, car- 
bolic acid and glycerin after cleansing. 

The unusual is now to be reported: 
In two or three hours it was noted with 
surprise that her malady had receded. 
At the end of a week, when the mucosa 
had recovered from the cauterizing, the 
erotomania returned in customary ag- 
gravation. Treatment was repeated with 
similar favorable results. For a fifth 
time this was repeated, the mania becom- 
ing less severe as the physical condition 
improved. After two months’ treatment 
she was restored to her family on the 
way to full recovery. 

The physicians who had confined her 
had not even guessed the true state of 
affairs. 

R.R. M. 


——, Pennsylvania. 
yom Me 


ZINC SULPHOCAR BOLATE. 


The alkaloids really are not new to 


me, for I have been using some of them 
[ have also been 
using the sulphocarbolate of zinc for 
three years or more. It is certainly a 
splendid intestinal antiseptic, and on ac- 
count of its astringent properties it makes 
a splendid remedy for fermentive diar- 
rheas and intestinal diseases due to the 
I have not had the 


for the last four years. 


action of microbes. 
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success which is claimed for it in the 
treatment of typhoid fever, to the degree 
which is claimed by some physicians. It 
is true, I have not lost a case since com- 
mencing its use, and I have had no 
trouble with tympanites in any of the 
cases ; but I have not been able to shorten 
the attack. I might also add that I have 
been always able to lower the fever by 
increasing the amount of the sulpho- 
carbolate. 

I like the alkaloids, because by their 
use we are afforded a positive knowledge 
of the amount of the drug administered, 
and also because they are nice and clean 
to handle, and are readily soluble in case 
it is desirable to use a solution. I[ am 
still studying active principles and as I 
become better acquainted with them shall 
add new ones to my list. 

W. E. F. 

—, Pennsylvania. 

We Me 
A JUNIOR’S COMMENTS. 
It is with the greatest hesitation 
that | make the attempt embodied in 
the following lines, but as “America 
do move” and Americans are always 
forwards, I cannot refrain from pass- 
ing a little comment upon the articles 
appearing in the Ciinic for the month of 
June. The articles in the CLINIC 
on “Ethics”, and “Alkaloidal Medica- 
tion and Why I do not Practise it,” are 
certainly good common-sense, and should 
be thoroughly weighed and digested by 
all whose eyes may be fortunate enough 
to see the same. I hesitate in writing 
these lines also, as it is like a child just 
beginning at school attempting to at- 
tack a teacher of the higher class, or 
like a cat attacking a lion, or another 
power against “Uncle Sam.” Strange— 
though undoubtedly true—the remarks 
of C. S. W. that “the professor would 
give him a cold stare, without lowering 
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his dignity as much as to reply.” I have 
observed practically the same here in an 
examination. A student wrote that the 
blood “flows or passes” through such a 
vessel, and the paper returned with this 
word scratched out and above it written 
“circulates” ; also the white fibrous tissue 
being “possessed” with the earthy mat- 
ter, which was crossed out and 
“impregnated” substituted. Of course 
while there is a great deal to learn, I 
cannot see where there is a difference of 
definition in the sense—flowing or circu- 
lating, or possessed or impregnated. 

How true are the words of that 
brother, as we are pleased to call him, 
and friend, admired by all who know 
him, Dr. Shaller: ‘There is a tendency 
on the part of our most learned teach- 
ers (except himself) to make everything 
appear difficult, complicated and mys- 
terious. It is much better to try to sim- 
plify matters. The majority of cases are 
easy to diagnose, and still easier to treat ; 
every physician who has practised a few 
years knows this. He also knows that 
when he left college his head was filled 
with the names of hundreds of medicines. 
After a few years of active practice he is 
not able to count up more than ten or 
twelve that he uses frequently.” 

Yes, there is plenty to learn, and the 
sooner the “technical points” are less ad- 
hered to, and the practical more attention 
receives, the better for all. There are 
none “too far advanced to learn,” and 
there are none too learned. Let anyone 
walk for two to three blocks with a child, 
five to eight years old; he can ask more 
questions in one minute than the most 
learned will be able to answer in a year. 
He will ask “What makes the sun’? 
“Why does it shine”? “Why is it that it 
does not shine at all times’? “What is 
the moon for”? “What makes it shine”? 
and a thousand and one questions of the 
kind, yet they are all questions that are 
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just as reasonable. We must ever re- 
member that every person has a mind, 
and “thought,” though some (and some 
many times) may not express their 
thought, they may be better than ours. 
“Speech is silver but silence is golden,” is 
certainly true in many instances, there- 
fore I am compelled to be silent ; though 
I would like much to say more. Like in 
“Ethics,” the above quotation, “Speech is 
silver but silence is golden,” is exempli- 
fied by the discoverers Waterhouse and 
Jenner, who were persecuted violently 
for introducing vaccination and won sil- 
ver; and Heaton with silence won the 
gold. 


H. L. 
~ , Ohio. 
ye oye ou 
TYPHOID ULCERS OF GLANS 


PENIS. 


In twenty years’ professional toil as a 
physician and surgeon, two cases of ul- 
ceration of the glans penis have come to 
my observation in typhoid fever. 

Case 1. A youth of 15 years, in a 
state of low and muttering delirium, 
semi-unconsciousness and coma, for 
nearly six weeks. The glans penis first 
became coated, then enlarged, softened 
and ulcerated. Treatment: Locally bis- 
muth subnitrate, and cleanliness. Ulcer 
healed as symptoms of fever abated. Case 
recovered after six months, leaving no 
sequel. 

Case 2. Man, 46, in a state of low 
uttering delirium and coma, semi-un- 
conscious for twelve weeks; glans penis 
became enlarged, coated and glazed at 
corona glandis, soon softened and then 
ulcerated. This yielded to local antisep- 
tics, cleanliness and bismuth subnitrate. 
Internally these cases were treated as any 
other typhoid cases. The man recovered 
after nearly six months, leaving no se- 
quel. 
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I am more willing to learn than to in- 
struct. I simply bring to the attention 
of your readers these two cases. I am a 
reader of the Ciinic and have faith in 
the alkaloids, and make use of them 
Nothing, in my es- 


timation, equals or exceeds the gray mat- 


whenever indicated. 


ter in a physician’s brain, in the selection 
of drugs, in cases of disease. 
H. M. A., M. D. 
, Michigan. 
—= 39> 
Now I wonder if he regulated the hy- 

gienic environment, cleared out the bow- 
els and kept them aseptic, and still let 
that fever run six months?—Eb. 

ME 


INSANITY? 


Two years ago | subscribed to the 
Ciinic, and have to thank you for many 
valuable suggestions received through its 
pages, and to congratulate you upon the 
success of the CLinic and its adaptability 
to the needs of the general practician. 

The saline laxative is simply ideal, 
and 
The alkaloids are being added to my 


pharmaceutically therapeutically. 
armamentarium as rapidly as my knowl- 
edge of their use will permit. So far, my 
results have been very gratifying indeed. 

My medical education began in a lead- 
ing college of the old school, but I be- 
came so disgusted at the crude method of 
drug administration that I changed over 
to the homeopaths. But I hope I shall 
never be so hide-bound as to refuse any- 
thing that will give results. 

One year ago an intelligent young 
man, aged 28, lost himself for nearly a 
day. ‘Two weeks later he was singing a 
solo in the church, when suddenly some- 
thing almost compelled him to jump over 
the railing into the audience twenty feet 
below. 
the ground floor, he feels a constant im- 


pulse to jump, and often on the street 


Since then, if he ascends from 
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imagines himself in a high place, becom- 
ing extremely nervous. Insomnia fol- 
lowed his first attack for nearly two 
weeks, making him unfit for work. All 
sorts of suggestions crowded into his 
mind. He could not bear his mother’s 
absence, yet felt an impulse to injure her. 
Ife was fearful of insanity. He has since 
discharged his office duties as well as ever 
and appears normal to casual observers. 
sut if some one speaks of an accident, or 


When 


walking he has sudden impulses to run. 


murder he is perfectly undone. 


When taking music lessons he has an im- 
pulse to hug his teacher, an estimable 
lady, but 
\Vhen in the barber’s chair he feels as if 


married restrains himself. 
ten stories high and balancing on a pin- 
nacle, and fears the barber will cut his 
throat. 
any kind; appetite and digestion good, 


There is no sexual pathology of 


constipated, no physical suffering ex- 
cept cerebral tension after a paroxysm. 
lf he sees a person at a great height it 
puts him in great dread of his falling. 

Just as he is falling to sleep a wall will 
tumble on him, or horse run at him, and 
he is helpless to move. This starts a pe- 
culiar nervousness, and his mind runs 
riot with all sorts of curious fancies, and 
sleep is banished until he is tired out. 

A. ©. 3. 

——. Illinois. 

—:0:— 

Examine the condition of his kidneys, 
and elimination. A few granules of 
cicutine hydrobromate might give him 
some relief. Perhaps a careful examina- 
tion might detect some reflex sources of 
irritability —Ep. 

: Me 


FAITH FOUND. 


I have been practising medicine 57 


years. Thirty of these I was strictly or- 
thodox, a Pharisee of the Pharisees, and 
I do think I was made for a doctor, 
but at the end of thirty years was most 
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thoroughly disgusted, and thought the 
practice of medicine a failure, and largely 
a humbug. 
About — this 
works fell into my hands, and | was in 


time Dr. Burggreve's 
good trim to read and digest them. And 
by the way | regard Dr. Lb. as one of the 
greatest medical men of the world, and as 
a physician | would bow down to him 
The 


above circumstance was a godsend to 


quicker than to any other man. 
me and to my patients. lor the past six- 
teen years the practice of medicine has 
afforded to me very great pleasure, and 
many of my patients have risen up and 
called me biessed; and many of my com- 
petitors have called me a cursed old fool, 
but this goes in one ear and out the other 
and makes me thrive still the better. | 
glory in dosimetric medication as a great 
boon to our race. 

And just here I have a word for those 
self-willed young men in the profession 
who have been calling me an old fool. It 
is this: There is now too much light on 
this subject for them to stand off and 
howl, but the doctor of this day who does 
not pick up THE ALKALOIDAL CLINIC, or 
some other of the many journals and au 
thors that are now advocating dosimetric 
guilty of 
To say the least, of base neglect 


medication, is guilty—and 
what ? 
and ingratitude to those authors and 
journals that are trying so hard to qual- 
ify them for the honorable and successful 
practice of medicine. And further, they 
are guilty of wilfully neglecting to give 
to their patients the best service that is 
due them, from the up-to-date physician. 
And further they are guilty of the sacri- 
fice and death of many a trusting patient, 
who would have gotten well, under up-to 
date treatment. 

Now the above may seem to some a 
strong accusation, but it is true gospel; 
and the lethargic must wake up to realize 
it. 


To the physician who said in a medical 
journal (not the Ciinic) recently: “I 
doubt the diagnosis of those physicians 
who have been claiming to jugulate so 
pneumonia, and no 


many cases of 


deaths:” Study carefully the dosimetric 
medication, then you will understand it, 
if quick to discern. Dosimetric medica 
tion, not Dr, Evans, has jugulated with- 
in three or four days the last fifteen cases 
of pneumonia under my care, without a 


death, and needing no _ further treat- 


ment except for a very short con- 
valescence, 

And further, the physician of to-day 
should have a good excuse for a conipli- 
cation, who does not have his typhoid fe- 
ver patient decidedly convalescent at the 
close of the second week, and up at the 
close of the third ; avoiding the usual com- 
plications that make this fever malignant, 
such as ulceration of Peyer's and Brun- 
ner’s glands, tympanitic bowels, restless 
nights, and consequent delirium; and 
even the usual petechial rash that is de- 
veloped on the skin under the old treat- 
ment, 

| guess | have said enough; but re- 
member that I will always be at my post, 
defending dosimetric medication and the 
CLINIC, as long as it is as good as it has 
been. 


—., Ohio, 


—:0:— 


We believe in Positivism, and in the 
sure knowledge that justifies it. Com- 
pare the certainty of our results with this 
lamentable confession, made by that mas- 
ter of diagnosis, the elder Flint: “It has 
seemed to me that in some cases [of rheu- 
matism]| potassium iodide was of some 
benefit.” That’s about as good an ex- 
ample of real, live, practical therapeutics 
will find in the 


as you text-books. 


—Ep. 
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POISONING: RECOVERY OF TWO 
CASES. 


In 1892, in company with a medical 
student who is now a professor in a med- 
ical college, I went to attend a case of 
obstetrics. Seeing everything was go- 
ing all right, I left and went across the 
street, just to get away and make the stu- 
dent do the work. Intending to wash my 
hands, before examining another case 
near by and also in progress, I put in my 
vest-pocket a tablet containing 714 grains 
of corrosive sublimate (P. D. & Co.’s, 
marked poison), 

A colored woman asked me to give her 
something for neuralgia, so I went back 
to my case and took out three of Brown 
Sequard’s neuralgic pills. Wrapping 
them in a little piece of paper, I stuck 
them in my vest-pocket. When I got to 
the colored woman’s house, I handed her, 
the pills wrapped in the paper, saying: 
“Here are some more of those little black 
pills you have been taking. Take one 
every six hours as before,” and I passed 
on. 

When I got to the next house and put 
my hand in my vest pocket for the 
HgCr12 tablet, it was not there; so I went 
immediately back to where I had left my 
medicine bag, and was soon near the 
colored woman’s house, where her hus- 
band met me, saying his wife was poi- 
soned. “What did she take,” I asked? 
“She ate a candy you dropped on the 
floor.” So I guessed it was that tablet 
(HgCl2, 7% grs.). As I went through 
the kitchen I observed eggs and milk on 
the table. The woman was rolling on the 
floor and screaming. I poured down her 
some raw eggs and milk, and then in- 
troducing a stomach pump, I pumped the 
stomach empty and washed it out with 
milk through the tube. Then I filled her 
full of eggs again, and gave her a hypo- 
dermic of apomorphine. After that came 
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up, some one came in with a pint of olive 
oil, a part of which I allowed her to 
drink, and also some castor oil. I do not 
claim that this is alkaloidal, but the col- 
ored woman did not die. Her mouth and 
throat were very red and her teeth all 
got loose. She was badly salivated, but 
she got well in time, and said months 
afterwards that she was better than she 
had ever been before. Did you ever hear 
of anyone recovering after taking such a 
dose of corrosive sublimate? 

Mrs. H., living across the street, came 
into my office saying her two-year-old 
had swallowed a teaspoonful of arsenic. 
I ran to the drug-store and asked for the 


hydrated sesquioxide of iron, but it was 


not there, so I grabbed a big graduate, 
and helping myself to a funnel and filter 
paper, I poured in about one-half pint 
each of tincture of iron and aqua am- 
monia, hurrying to the house while this 
filtered. I gave the boy a teaspoonful of 
this mixture, and with a half-inch rub- 
ber tube syphoned out the stomach, while 
the precipitated iron was being freed of 
ammonia. Then several doses more of 
precipitated iron were given, and a big 
dose of castor oil. Complete recovery. 

C. 3. B., M. D. 

——, Colo. 
ye ow 
SMALLPOX. 


In June number, page 488, there is an 
article on uncertain diagnosis of a case of 
eruptive fever ; of which, to say the least, 
if not instructive it is certainly amusing. 
And really, to me it seems singularly 
strange, that so many of our profession 
neglect or have neglected heretofore to 
inform themselves of at least those fea- 
tures of “variola,” by which a diagnosis 
is easily found; for they are as positive 
as the laws of the Medes and Persians 
which changeth not. In 1862 I attended 
61 cases of smallpox, most of which were 
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discrete. I lived in Morgan County, but 
the variola cases were in two other coun- 
ties; but I being the only doctor in that 
region who had had the disease, it fell to 
my lot to attend them. Also in our re- 
cent epidemic here, I have seen’ and 
diagnosed quite a number of the discrete 
form. 

Variola is an acute, very contagious 
disease, in three forms, viz., discrete, con- 
fluent and hemorrhagic. Period of in- 
cubation 7-9-14 days; with terrible pain 
in head and back during the first four 
days, temperature 102 to 106, partially 
subsiding on the fourth day, when the 
eruption appears, to rise later during the 
suppurative stage. The eruption is a lit- 
tle red papule for three days, then a ves- 
icle three days, by the ninth day becomes 
a pustule, and during the two first stages 
is liable to assume the appearance of 
measles or roetheln, with however cer- 
tain diagnostic phenomena not to be mis- 
understood. First, the papule under the 
cutis vera feels like a shot, second, it is 
depressed in the center; third, either as 
papule, vesicle or pustule, it is composed 
of many cells (and there is no other 
eruptive disease except syphilis with 
papule, vesicle or pustule which is com- 
posed of more than one cell) ; fourth, the 
fluid in these cells during the suppurative 
stage is found to contain leucocytes, 
products of necrosed coagulation. 

Now in regard to the positive diagno- 
sis, if you can incise or puncture a pus- 
tule in the center, and can press out all 
the contents, the disease is varicella or 
chickenpox; but if you incise or punc- 
ture every cell before you can empty the 
vesicle or pustule, you have a case of 
genuine variola or smallpox. 

See American Text-book of Practice 
(Pepper, pages 269 and 270, volume 1; 
also same volume, page 300 (Whit- 
taker) ; also Encyclopedia of Medicine 
and Surgery (Gould and Pyle); Bar- 





tholow’s Practice, page 776; and Osler’s 
Practice, page 48. 
Ga 
——, Neb. 
Ye YE 
THE PRINCE OF JOURNALS. 


April 23, 1901, I was called to see the 
babe of Mrs. M. S., aged seven months, 
Family history 
The right cervical glands were 
very much enlarged and the tonsil swol- 
len, with no sign of suppuration. Breath- 
ing was very ‘difficult. 

My diagnosis was adenitis, with the 
tonsil acting as an open door for further 
invasion. Treatment: Echinacea applied 
to tonsil, also carbolic acid in glycerin; 
locally, compound tincture of iodine. 

May 10. Worse, if any change. I 
substituted for the echinacea and carbolic 
acid a general treatment, calcium sul- 
phide with small doses of mild chloride, 
and of stillingia. 

May 20. No improvement. I became 
anxious about the case, and searched the 
prince of journals, “THe Ciinic.” I 
found the following treatment for Query 
1325: Applied fluid extract phytolacca 
locally, and gave internally Lloyd’s spe- 
cific tincture, and syrup of iodide of iron. 
Improvement began the third day, and 
continued to improve until discharged 
well on June t1oth, 

I regard the CLINIc as good food for 
the brain and soul, 


suffering from adenitis. 


good. 


W. L. G. 


—-, Iowa. 


e 
Me WE 


EPILEPSY. 


[ tried hyoscyamine, camphor mono- 
bromide and strychnine arsenate in a case 
of epilepsy. Result, no more spasms. 
I never could get them stopped before, 
but that stopped them. 

I. W. K. 

——, Illinois, 
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STATE EXAMINATIONS THAT ARE 
FAIR. 


“Can any one tell us of any state ex- 
aminations that do not find the graduates 
of their own state superior to all oth 


erssr 
I can. Those of the State Board of 


Illinois. The members of the Board who 
rate and examine the papers of the can- 
didates do not attend the examinations, 
never see the candidates, and have no 
knowledge of their identity. Each can- 
didate’s paper is numbered and the ex- 
aminer knows the candidate by number 
only. He does not even know his school 
of medicine. There is no personal infor- 
mation whatever on the candidate’s paper 
except the date of his graduation. 

Sample of briefing on examination 
papers : 
No. 308. 

Physician. 
Graduated, 1885. 
Subject, Anatomy. 
Rating 
I’xaminer 
I{xamination, April 29th, 1901. 

J. A. Ecan, M. D. 


Springfield, Ill. 


nw ae oe 
% & & 


APIS MEL. 


I wish you would look into apis melli- 
fera. 


The sting of the honey-bee has 
done some very nice work for me in mus- 
cular rheumatism, and in connection with 
nuclein will prove a specific in many 
cases. But you must make your bees 
mad before the poison becomes effica- 
cious. The best way is to agitate a bee 
and then have him stick you, when it 
works like magic. The homeopaths put 
bees in a bottle with alcohol. I do not 
recommend this, for some of the bees 
may be in love, when who knows but 
what they might inoculate one with the 
same frenzy, which in hot weather only 


adds to our trouble. 
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My epileptics have stood the test of 
three years and | do not know of one re- 
lapse. 

Keep cool this hot weather. The way 
to do it is to avoid all grease, and think 
of ice but do not drink ice-water. 

H. S. Brewer, M. D. 

Chicago, Il. 

—:0:— 

Think I will try the bee-sting on some- 
body else; probably on Abbott, and judge 
by his facial expression and language 
whether it would be prudent to use it on 
myself.—Ep. W. 

. ME 


ASTROLOGY. 


[ notice that a correspondent in Colo- 
rado writes the Ciinic of July regarding 
Hiram E. Butler’s Solar Biology, and 
gives some brief ideas from this book re- 
garding the zodiacal signs. 

I purposely avoided mentioning this 
book, for the reason that it is considered 
very unreliable by many deep students of 
astrological science. J] know that the de- 
scription of those born with the sun in 
the various signs is very good, but this 
description is to my mind much better set 
forth in “The Influence of the Zodiac” 
by Eleanor Kirk, which work is really the 
production of Dr. J. C. Street, of 237 
West 34th St., New York City. And 
en passant I will say that I have learned 
more of astrology from this genial friend 
than from any books. 

Butler’s treatment of polarity, the sign 
in which the moon stands, is also very 
good, and here to my mind the use of the 
book ends. There is much of interest in 
his reading of characters by the signs in 
which the various planets are placed, but 
the ephemerides at the end of the bool: 
are all wrong. Compare the various 
ephemerides with any reliable ephemeris 
(Zadkiel’s, Raphael's, Dalton’s, or even 
the old 
could see on what system these ephemeri- 


Farmers’ Almanac). I never 
















































des of his were calculated, nor do I know 
any one who does. I have been told that 
these calculations have been made as the 
planets appear from the sun, but we are 
living on this earth and not on the sun. 
Certain phenomena are being now exhib 
ited resulting from the position of the 
earth between Jupiter and Saturn on one 
side and the sun on the other, but these 
phenomena manifest on this earth—not 
on some other. 


Further, Butler’s book makes no ac- 
count of planetary aspects, declinations. 
or other potent factors. In fact the in- 
fluence of the sun in a certain sign in a 
nativity may be completely nullified by a 
square or opposition of two planets. And 
the tribal arrangement of the signs as 
given by Butler seems to be faulty in the 
extreme. Butler assigns Judah to Cap- 
ricorn, where the merest tyro would see 
at a glance that the characteristics of Ju- 
dah belong to Leo—the heart. 

But I will not bring these controver- 
sies into the question. I will merely say 
that “The Light of Egypt,” by Burgoyne. 
contains in its second part the most ac- 
curate, the deepest, the most scientific ar- 
rangement that has ever been published. 
Even if one denies the whole science of 
astrology, he will find a deep meaning 
and beauty in this system, which has 
come down from antiquity through chan- 
nels of which—well, get hold of the book 
and study it. There is-one other book 
which I forgot to mention. It is now 
out of print. It bears the simple name 
“Veritas,” and seems to deal with astrol- 
ogy as an adjunct of the higher masonry, 
It has the most complete diagrams of the 
zodiacal constellations I ever saw, and 
evolves a meaning from the “intercepting 
signs” that makes one think. There was 
some talk of a reprint of this work last 
year, but it has not been done yet. 

J. R. Puetps, M. D. 
Dorchester, Mass. 
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VERSES. 


“T am sick,” said a man as he rolled in 
his bed, 

Oh, what shall I take?” 
On pilules and potions I long have been 


fed, 


“T am sick! 


And all the things bitter they make.” 


An Alkaloid, said, when he called at 
his place, 

“Why should you such bitterness feel, 

This granule will surely bring health to 
your face, 

And soon all your sufferings heal.” 


“Ah surely, dear doctor! you joke with 
me now, 

‘or drugs have I taken galore, 

Thick extracts and tinctures, gums, pow- 
ders, and how, 

Can this tablet, or granule do more?” 


“All the dross is extracted, like quartz 
from the gold, 

And only the pure strengths remain, 

This tablet | give you, | know well doth 
hold 

The alkaloid which they thus gain.” 

“Oh doctor! your words have new 
strength to me given, 

My stomach so weak receives tone, 

No more am I filled with the dross, I’ve 
long striven 

To retain, though so useless alone.” 


The tablets he took, and soon walking 
about, 

Brought surprise to his friends not a 
few. 

Though many oft wondered aloud in 
their doubt, 

How such small things his health could 
renew, 


Cuas, T. Asportt, M. D, 
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THE CAUSE OF BALDNESS. 


In the Chicago Tribune of July 22, is 
an expression of the views of three Chi- 
cago physicians, regarding the theory of 
baldness.as held by Dr. Delos R. Parker, 
of Detroit, Mich. He holds that the fail- 
ure of the lungs to throw off decomposed 
gases, or the decomposition of organic 
material absorbed from air cells in the act 
of respiration, is responsible for the for- 
mation of trichotoxicon in the lower cells 
of the lungs, and the poison acts directly 
on the hair follicles causing baldness. 

In the closing paragraph of Dr. Par- 
ker’s article, he says: “Alopecia of the 
type under consideration is caused by an 
auto-infection, in which trichotoxicon is 
taken up by the blood.” 

3ut that theory does not appear to be 
logical when viewed from other stand- 
points. Dr. Charles E. Kahike, of Mich- 
igan avenue, one of the physicians re- 
ferred to, says: “I can’t accept any such 
theory. I’ve got a better pair of lungs 
than most men have, and can show better 
than the average expansion, yet I am 
bald.” Dr. J. Henry Allen, of 42d Place, 
and Dr. A. P. Dewey, also declined to ac- 
cept that theory. 

The theory of Dr. Parker is referred to 
by Bayer, U. S., in “Modern Research- 
es,” on page 162. It is dismissed as 
imaginary, and he says it can not be log- 
ically maintained. 

Bayer, U. S., in his work holds that 
early baldness is caused by the remains of 
vernix caseosa, otherwise known as 
smegma, which is found on many chil- 
dren at birth. This material often being 
impure, produces a disease of the scalp 
shortly after birth—the disorder being 
more or less virulent in proportion as the 
father is more or less diseased. To sub- 
stantiate this, Bayer, U. S., quotes from 
writers who are looked upon as experts 
on skin diseases; “Jackson’s Diseases of 


the Scalp,” “Shoemaker’s Diseases of the 
Skin,” “Fox on Skin Diseases,” Hyde, 
and others. 

Regarding the material, vernix case- 
osa, Dr. Starr thinks it is physiological, 
and he charges a number of diseases of 
the skin to disorders of nutrition arising 
from anemia, gastric and intestinal dis- 
orders. 

The idea that skin diseases which oc- 
cur after maturity are caused by the fac- 
tors Dr, Starr mentions, may be true, but 
to solve the problem of early baldness, in 
one who has good nutrition, it must be 
studied from some other standpoint. 

Bayer, U. S., in “Modern Researches” 
appears to come much nearer the mark, 
as on page 166 he says: “In cases of 
baldness there is a latent disorder, which 
has its inception during the formation of 
the hair follicles, or there is a defect in 
the skin of the scalp while it is form- 
ing—that is to say, before birth. Con- 
sequently when the diseased or defective 
epidermis comes in contact with the at- 
mosphere there arises disordered condi- 
tions—more or less severe—which can be 
traced to more or less impure or dis- 
eased vernix caseosa, and which may be 
augmented by wearing tight hats. As 
women do not wear tight or close head- 
gear, the air circulates through their 
hair freely, which prevents the disorder 
from assuming its severe forms, there- 
fore but few women are afflicted with 
baldness.” 


Bayer, U. S., has traced the causation 
of vernix caseosa, and maintains that not 
only skin diseases of various kinds, but 
also diseased eyes among the newly born, 


Fur- 
ther, that it, diseased vernix, from a 
syphilitic father, is the cause of con- 
genital syphilis. 


are attributable to the same cause. 


If the theory of the origin or causa- 
tion of smegma on infants at birth proves 
to be correct—the many cases which he 
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introduces presumptive evidence 
that it is so—his discovery will be a 
blessing to many thousands yet unborn. 


J. B. CALpwe tt, M. D. 
Chicago, Il. 


are 


a 
“THE DECLINE OF MAN.” 


Being somewhat in doubt as to the cor- 
rectness of the positive position taken by 
Dr. Brewer in regard to the decline of 
man, I subjected the thought to an ex- 
pert, a woman, and the evidence adduced 
was, that men may decline. They are not 
_adepts at encore, regardless of age, but 
especially after thirty-five. Women nev- 
er. The product of the Brewery is un- 
dergoing fermentation. 

im 

——, Mich. 

MM Me EO 
CARBONATED WATERS. 


Natural carbonated waters are 
in solids and rich in carbanic acid, 
taining the latter in its free state, not 
less than 500 cm. to the liter, but often 
much more. 
are mostly sodium carbonate and chlo- 
ride, calcium 


poor 
con- 


The solids in these waters 

carbonate, and minimal 
quantities of iron. waters 
clear and mostly cold, of a pleasant, re- 
freshing, prickly taste. 


‘These are 


The pharmacodynamic effect of these 
waters depends largely, apart from the 
water as such, upon the presence of the 
carbonic acid in them. The absorption 
of large quantities of carbonic acid by 
the stomach, and its entrance into the 
blood, are impossible on account of the 
greater tension of the carbonic acid al- 
ready present in the blood. The car- 
bonic acid in the stomach stimulates its 
mucosa, producing hyperemia, increases 
the absorption of water, and so _ in- 


creases diuresis. Respiration and pulse 
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are slightly stimulated by these waters, 
and the blood-pressure is unaffected. 

The therapeutic use of such waters is 
to increase the digestion, which has be- 
come impaired by lowering the gastric 
innervation, and also to increase the 
renal activity. Taken systematically 
these waters will also have a_ solvent 
effect on the mucus in the air-passages, 
and so be beneficial in respiratory ca- 
tarrhs. The greatest benefit of these 
waters is, however, as dietetic table- 
waters, and they are therefore popular. 
We must however warn the consumer 
against their excessive use, especially 
of those that contain immense amounts 
of carbonic acid, as an over-stimulation 
of the gastric mucosa if long-continued 
must ultimately weaken it, lessen its 
secretions and also impair the appetite. 

The most noted natural carbonated 
waters in Europe are the springs of 
Apollinaris, Birsesborn, Evian, Geilnau, 
Giesshuebel and others. 

In this country we have the California 
Azule springs, Adams’ springs, Alabama 
Bladon springs, and the Wisconsin Wau- 
springs. All these cold 
gs, but there are also the warm 
springs of the California Ukiah Vichy, 
and the Howard Excelsior springs, also 
the Skaggs’ Hot Springs, with a tem- 
perature from 120 to 140 F. 


kesha are 


sprin 


ARTIFICIALLY CARBONATED WATERS. 


These are pure water strongly im- 
pregnated with carbonic acid, chemic- 
ally derived from magnesite, dolomite, 
chalk or marble, and dissolved in the 
water, so that the carbon dioxide, COa, 
the water the carbonic 
acid proper, which is known in solu- 
tion only, and for which the formula 
H2 CO3 is now accepted. The pres- 
sure of the gas is high, and the manu- 
facture involves possibilities of toxic con- 
tamination, both mineral and bacterial, 
against all of which dangers precautions 


becomes with 
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must be taken, and no artificial mineral 
waters should be used except from re 
sponsible firms. 

Carbonic acid water is a valuable me 
dicinal drink, and a pleasant vehicle for 
medicines. It the thirst 
quickly, promotes the secretion of saliva 


assuages 
and allays nausea. Disagreeable salts 
and alkaloids are easily given in such 
water, which both disguises the bad 
taste and protects the gastric mucosa. 
ARTIFICIAL MINERAL WATERS. 

It can not be denied that modern chem- 
istry is capable both of analyzing a nat- 
ural mineral water and also of compound- 
ing its constituents into an artificial sim- 
ilitude. And medicinally too, such ar- 
tificial waters have done the 
same service as the natural waters, when 
taken as regularly and under similar con- 


mineral 


ditions as obtain at the watering places. 
Over the exported, bottled, natural min- 
eral waters, the scientifically and aseptic- 
ally prepared artificial mineral waters 
have many an advantage. (1.) They 
are cheaper, and therefore can be used 
by people of small incomes. (2.) They 
are constant in their composition, which 
can not be said of the natural mineral 
waters, according to analyses made from 
time to time. (3.) They keep better, 
just because they contain a surplus of 
carbonic acid gas, of which the natural 
mineral waters either contain little, noth- 
ing at all, or only as much as is forced 
into them artificially, by which they cer- 
tainly lose their claim to be regarded as 
“natural.” 

There is, however, one important point 
to be taken into consideration, especially 
as medicines are handled and dispensed 
in this country. A regular systematic 
treatment of diseases with suitable min- 
eral waters should be pursued under the 
care of a physician who knows their 


virtues and indications, and who can 
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judge of their qualities. Such physi- 
cians may not be very many, but more 
is the pity. Let there be demand and 
there will be supply. 

EK. M. Evsrern, M. D. 


Ravenswood, Chicago. 
Me Me 


HAIR TONICS. 


[ note with interest the article on 
“Hair Tonics,” page O81. 

If the preparation referred to as Koch's 
is the same as “Coke’s Dandruff Cure,” I 
can say that my experience was the same. 
[ used it regularly for over a year—once 
a week—and while it kept my head free 
from itching (in connection with a week- 
ly shampoo) I found my hair coming out, 
and my friends telling me I was getting 
bald. 

Now if this is the usual effect of such 
dreadful dandruff cures, I think the fact 
should be published. Have you any idea 
what substance contained in them is in- 
jurious? 

[ want to say that previous to using 
the Coke’s my hair was unusually thick 
and luxuriant, and I had never known ‘+ 
to come out in appreciable amount. 

Are there any others who can speat: 
for or against such preparations? 

B. FRANK WALTERS, M. D. 


Philadelphia, Pa. 


CHLORINE SOLUTION. 


ln making chlorine solution put in the 
potassium chlorate, fill the bottle’ with 
water, then with a glass tube introduce 
the acid at the bottom of the bottle, and 
as the fumes arise the water will be sat- 
urated, 

J. H. Jounson, M. D. 
Lisbon, N. Dakota. 


. 





How to Examine for Life Insurance. 
By Frank Ring, M. D. 12 mo., 100 
pages, cloth. $1.00, net. Charles D. 
Wilcox, publisher, St. Louis, Mo. 

A recommendable book, containing the 
views of others, then the author’s, on 
points that are often perplexing to the 
honest examiner. 

Ww 

Modern Researches, By Bayer, U. S. 

Publishing Co. 


_Published by Scientific 


Chicago. $3.00. 

The work treats of the Sex Problem, 
Druy Effects, Vernix Caseosa and Dif- 
ficult Parturition. 
originality in the author’s thinking and 


There is considerable 


his proposal of race-improvement. 


Oral Sepsis, by William Hunter, M. 
D., F. R. C. P. 34 pages, cloth binding. 
$1.00, net. Cassell & Company, London 
and New York. 

“Tt is a record of personal experience,” 


and this gives it its value, while ‘‘atten- 


tion is drawn to a source of diseases ex 


tremely prevalent and most egregiously 


overlor Iked.” 
we 

Saunders’ Question Compend, No. 14. 
essentials of Refraction and of Diseases 
of the Eye. By Edward Jackson, A. M., 
M. D. Third Edition. 12 
pages, 82 illustrations. W. B. Saunders 
& Co., tg0t. Cloth, $1.00, net. 


Saunders’ compends are always reli 


mo., 261 


able, because they are often enough re- 
vised, and the latest on the subjects they 
treat incorporated. Of this the present 
one ‘before us is an illustration. 
v2 

Prescriptions 
guished Practitioners, with 
Treatment compiled from the published 
writings or unpublished records of au- 
thors too numerous to be mentioned here. 
Edited by B, W. Palmer, A. M., M. D. 
Seventh edition, E, B. Treat & Co. $2.00. 

It is good to follow the footsteps of 
great masters, but it is abject mental ape- 
ism to step in their very footprints. As 


of Distin- 
Notes on 


Favorite 


a guard against such authority-worship, 
take the Russian peasant’s proverb: “Ask 
people for their advice, but keep your 
own mind.” 
ug 

Chemistry, Inorganic, General, Med- 
ical and Pharmaceutical. By Oscar Old- 
berg, Ph. D. Chicago Medical Book 
Co. 


The first volume is the theoretical part, 


$3.00. 


and the lessons there are illustrated by 
experiments which can be made in the 
laboratory. The great advantage of this 
volume is the plainness and lucidity of 
the language, and the willingness of the 
author to repeat himself for the benefit 
of his readers as he did for his hearers. 
The class exercises in chemical equa- 
tions and mathematics are a rare and ex- 


ceedingly happy feature of this volume. 
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The second volume is a_ laboratory 
manual, full of necessary working direc- 
tions, in manufacturing chemical com- 
pounds, in which the student is to be 
drilled. Taking the work as a whole it 
recommends itself highly as a text-book 
for a teacher in chemistry, to bring his 
class ab initio up to practical efficiency. 

vg 

Legal Status of Doctors Everywhere 
Under the Flag. By R. C. Bayley, A. M., 
M. D., Decatur, Ill. Lesson Leaf Pub- 
lishing Co. Price not given. 

The doctor contends with much zeal 
and forensic acumen against the con- 
stitutionality of the various State Med- 
ical Practice Acts, prohibiting practice to 
legally graduated physicians from other 
states. There is much in favor of the 
doctor’s contention, but the other side has 
enacted those laws, not from sheer cus- 
sedness but in good part to counteract 
quackery. How far it has succeeded is 
again another question, 

ve 

Saunders’ Medical Hand-Atlases. 

Next after seeing and handling the ac- 
tual normal or pathological parts of the 
human body, is a good picture of them. 
The sciences and arts of medicine have 
become too extensive and too accurate 
for the general practitioner to remember 
all the details of every special branch, 
and also for the specialist to remember 
all the details of all of its branches. Large 
folio atlases and models are good, but not 
handy,and the Hand-Atlases of medicine 
have welcomely come to supply a press- 
ing demand, of which four more volumes 
published by Saunders & Co., are now 
before us, 

4 

Infant Feeding in Health and Disease. 
By Louis Fischer, M. D. F. A. Davis Co, 
publishers. $1.50. 

This is a work of unusual merit. Tt is 
designed for the progressive physician 
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and progressive families, both of whom 
are willing to hear and obey the teach- 
ings of progressive medical science and 
art. The work is a manual to which the 
physician can and should refer for in- 
formation on questions of food for in- 
fants. We hail this work as a harbinger 
of the good time coming, when the phy- 
sician will be familiar with the materia 
alimentaria, at least as he is with the 
materia medica—and that is little 


enough, 
v8 


Fads in the Practice of Medicine and 
the Cause and Prevention of Disease, by 
M. J. Rodermund, M. D. _ Publishers, 
20th Century Pub. Co., Chicago, 1901. 
Price $3.00. 

The appearance of this ponderous vol- 
ume possibly explains the desperate ef- 
forts of the author last winter to achieve 
notoriety. If any one except the author 
will wade through the 654 pages, we are 
mistaken. The titles of the chapters are 
enough: “The Practice of Medicine a 
Murderous Fad” (doubtless he knows 
what his own practice results in—and 
forms his views therefrom); “Positive 
Proofs that the Blood can Circulate 
without the Aid of the Heart’; “There 
Diseases”; “Ought 
Disease to be Treated.” This will satisfy 
any ordinary reader whose time is worth 
anything. We also read one or two chap- 
ters in pursuance of our duty as reviewer, 
and found the expected medley of wild 
assertions, paranoiac theorizing, and ab- 
sence of any serious attempt to prove the 
statements made. 


are no Contagious 


Any sort of a fool can 
make theories, and think what he thinks 
are sure-enough thoughts ; and he can get 
his stuff printed if he has the price. But 
if these people attempt to prove their 
theories they at once get into trouble; 
so, as with this man, they content them- 
selves with assertions, which are much 
easier. 
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Atlas and Epitome of the Nervous 
System and Its Diseases. By Professor 
Chr. Jakob, of Erlangen. Edited by Ed- 
ward D, Fisher, M. D. With 83 plates 
and copious text. Philadelphia and Lon- 
don: W. B. Saunders & Co., tgor. Cloth, 
$3.50 net. 

In these 83 plates (some of exquisite 
workmanship) and 201 pages of text are 
comprised both the old and the most 
modern investigations of the nervous sys_ 
tem in health and disease, together with 
practical hints at diagnosis and treat- 
There is in this volume an aston- 
ishing amount of patient and successful 
labor of hand and eye, unarmed and 
armed, accomplished by many laborers 
through generations, 
can get for $3.50. 

vg 


ment. 


And all these we 


Practical Surgery: A work for the 
General Practitioner. By Nicholas Senn, 
M. D., Ph. D., LL. D. Octavo, 1133 
pages- 650 illustrations. Philadelphia 
and London. W. B. Saunders & Co., 
1901. Cloth, $6.00 net. 

This grand practical work fitly appears 
on the first year of the twentieth century, 
by a man who happily combined experi- 
mental familiarity with what is of per- 
manent value in the traditions of the past, 
together with the immense progress of 
the present, in which he has had a goodly 
share. The volume is very likely to be- 
come the standard authority for the gen- 
eral practitioner, for whose special bene- 
fit the practical specialist has written it. 

The mechanical part of the book and 
the illustrations are very good and ser- 
viceable. 

vg 

A System of Physiologic Therapeutics. 
Volume I, Electrotherapy. By George 
W. Jacoby, M. D. In two volumes, with 
163 Illustrations. Philadelphia: P. Blak- 
iston’s Son & Co., 1901. 


This much needed special part of 
therapeutics is to be published in eleven 
octavo volumes, edited by Solomon Solis- 
Cohen, A. M., M. D., at the price for the 
complete set of $22.00, 

Of these 
ready, and before us. 


volumes the first two are 

We shall waive for various reasons the 
just exceptions to be taken against the 
term “Physiologic” in the title. The edi- 
tor himself or the publishers in the “an- 
nouncement,” is or are not satisfied with 
the term, and the author of the first two 
volumes of the series does not use it, but 
the much more preferable designation, 
“Extra-medicinal” therapeutics. This 
aside, we wish to express our highest 
gratification at the prospective plan of the 
enterprise. We are promised two vol- 


Health 
a volume on 


umes on Climatology, Resorts 


and Mineral Springs; 
Prophylaxis, Personal Hygiene, Nursing 
and Care of the Sick; one on Dietothera- 
py; one on Mechanotherapy, illustrated ; 
one on Rest, Mental Therapeutics and 
Suggestion ; one on Hydrotherapy, Ther- 
motherapy, Phototherapy and Balneol- 
ogy; one on Pneumotherapy and Inhala- 
tion methods; and lastly one on Sero- 
therapy, Organotherapy, Bloodletting, 
etc., Principles of Therapeutics, Indexes 
and Digest. 

All these topics, to be treated by emi- 
nent men of the profession, present a 
body of information which is now scat- 
The 
earnest of this enterprise which is be- 
fore us in vols. I and II is excellent in 
its simplicity and lucidity, and its suc- 
cessful endeavor to make plain every 
theoretical and practical point in Elec- 
trotherapy. Will the other volumes be 
like this first one? 


tered in thousands of volumes. 


The mechanical part of the work be- 
fore us is exceptionally fine. 
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A Text-book of Gynecology, edited by 
Charles A. L. Reed, A. M., M. D. Pub- 
lished by D. Appleton & Co., 1901. Price 
$5.00 net. 

It is one thing to know a thing and 
another thing to make it known. Teach- 
ing talent is as necessary in text-book 
making as it is indispensable in the lec- 
We find 


this book eminently equal to the task. 


ture room and in the clinic. 


Another excellency of this work is its 
scientific fullness and reliability as a 
practical guide and advisor. Of course 
it is up-to-date in every detail and minu- 
tia, and this is secured by the experience 
of no less than thirty-one eminent con- 
tributors, whose teachings Dr. Reed has 
collected and elaborated as editor, thus 
securing a happy combination of indi- 
viduality and collectivity, in the presen- 
tation of the many subjects of this most 
important branch of The 
printing, paper and illustrations are all 
excellent, 


medicine. 


oe 


ve 


The Hygiene of Transmissible Dis- 
their Causation, Modes of Dis- 
semination and Methods of Prevention. 
3y A. C. Abbott, M. D. Third edition. 
Octavo, 351 pages, with numerous illus- 
trations. Philadelphia and London. W. 
B. Saunders & Co. Cloth, $2.50 net. 
Hardly two years have passed since 


cases: 


the first edition of this valuable treatise, 
which was reviewed in the May CLinic 
of 1900, appeared. On the principle that 
an ounce of prevention is better than a 
the 


should be in the hands and the contents of 


pound of cure, volume before us 
it in the minds of every progressive phy- 
This third 
edition is an improvement upon the first, 
by the addition of some forty pages of 


sician of whatever school. 


important matter. The author in the pre- 
face to this edition expresses his indebt- 


edness for the many important criticisms 
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and suggestions, that have reached him 
through reviews and personal communi- 
cations. He does not seem to have seen 
all of these, and we gently exhort him 
the review in the 
Crinic of May, 1900, page 406, anent 
the dissemination of diphtheria by water, 


therefore to read 


a criticism we trust he will attend to in 
the next edition of this in every way im- 
portant work in the practice of our pro- 
fession. 


oy 
be 


Atlas and Epitome of Labor and Oper- 
ative Obstetrics. By Dr. O. Shaeffer, of 
Edited by J. Clifton Ed- 
14 lithographic plates in colors, and 
130 other illustrations. Cloth, $2.00 net. 

Atlas and Epitome of Obstetrical Di- 
agnosis Treatment. By Dr O. 
Shaeffer. 122 colored figures, 38 other 
illustrations, and 317 pages of text. Phil- 
adelphia and London: W. B. Saunders 
& Co., 1901. Cloth, $3.00 net. 

These two atlases make really one 
work, of inestimable value to the con- 


Heidelberg. 
gar. 


and 


scientious general and special practition- 


er. The illustrations are well calculated 


to give the obstetrician a true mental pic- 


ture of that which palpation and auscul- 
tation tell him in the dark. We cannot 
think of any case of dystocia, the main 
features of which, at least, are not here 
fully illustrated. These works, however, 
are not for neophytes, but for students 
who are hearing lectures on obstetrics 
and attend obstetrical clinics (and for 
such, here the help is priceless), or for 
the long-since graduated, who wishes to 
refresh what he had learned and add what 
years have added to our knowledge of 
Both the 
more scientific and the more practical 


the human entrance into life. 


physician must be gratified with these 
books. The translator has done his work 
well, and the publishers.laudably second- 


ed him, 












QUERIES 
ANSwWwered 


PLEASE NOTE. 


While the editors make replies to these queries as they are able, they are very far. from wishing to monopolize 
the stage, and would be pleased to hear from any reader who can furnish further and better information. 


Moreover, we would urge those seekiug advice to report the results, whether good or bad. 


In all 


cases please give the number of the query when writing anything concerning it. 
Positively uo attention paid to anonymous letters, 


ANSWER TO QUERIES. 


Reply to 
The zinc and digitalis mixture is worth- 


Query 2068—‘“Smallpox.” 
less. I have tried it to a finish, every 
Mexican in the country using it during 
the epidemic two years ago. It is only a 
superstition. 

W. R. McCrory, M. D. 


San Marcial, N. M. 
wg 
Report on Query 1746—‘‘Marasmus.”’ 
30y improved at seashore; is two years 
eight months old, weighs 17 lIbs., head 
perspires when asleep, flatulent after eat- 


oe og 
ve v= 


ing, greenish offensive stools, strong ap- 
petite. 


G. W. H., North Carolina. 


Give this boy every day enough cal- 
cium sulphocarbolate to keep his stools 
inodorous; also ten grains daily of cal- 
cium lactophosphate. Have him given 
a hot salt bath every day and after this 
rub him from head to foot with cod-liver 
oil. li the parents object to the odor 
Add the freshly 
pressed juice of fruit to his diet, giving 


substitute goose-grease. 


four to eight ounces a day. I feel quite 
sure this will meet the difficulty.—Fp. 


og og 
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QUERIES. 


QUERY 2339 :—‘‘Seat-Worms.” I have 
a patient who has exhausted all the 
neighboring doctors. He has seat-worms, 
which he vomits and passes from his 
bowels. Will the A. A. Co.'s tape-worm 
remedy cure these also? 

J. M. E., Ohio. 


I do not know whether this tape-worm 
remedy will cure the seat-worms or not, 
but I think it will. I have sent it out on 


requests for treatment of such cases a 
number of times, and as yet have received 
no complaint. It would be a pretty good 
idea also to wash out the bowels by in- 
jections of zinc sulphocarbolate five 
grains to the ounce, and apply an anti- 
septic ointment around the folds of the 
anus in which the worms’ eggs are de- 


posited, Let us know whether this proves 
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satisfactory, as we are anxious to know 
the limitations of this valuable remedy. 
Up to date it has succeeded in all cases 
have heard. 


like yours of which we 


—Ep. 


Query 2340:—‘Dropsy.” I am 62, 
have dropsy of the scrotum and right 
leg; dizziness, headache and debility. 

W. H. N., Missouri. 

Take iodoform gr. 1-6, mercury binio- 
dide two granules, and arsenic iodide one 
granule, before each of your meals; and 
after supper take pilocarpine one granule 
every five minutes until you begin to per- 
spire. Notice how many granules it re- 
quires for this purpose, and each night 
thereafter take this number of granules 
in a single dose when you are ready to 
go to bed. Also take a good tonic and 
for this I would advise the Triple Arse- 
nates with Nuclein, two granules before 
‘ach meal, and with these two granules 
Now, Doctor, keep 
your bowels regular, eat good nourishing 
food and do not drink much liquid, and 


of berberine gr. 1-6. 


you will surely feel better in a week and 
find yourself considerably improved in 
a month.—Ep. 

v 


Query 2341 :—‘“Goiter.” Mother, 34, 
for six years has had swelling in the 
neck; not on either side but confined to 
larynx, extending down to bifurcation. 
It is larger while menstruating. 

R. G. H., Iowa. 

This appears to be an enlargement of 
the middle lobe of the thyroid and for 
this I would advise the persistent use of 
iodine locally, driven in by the galvanic 
current; while internally the girl takes 
arsenic iodide a granule before each meal 
and at bedtime, and iodothyrine a tablet 
twice a day. Let her understand that the 
effect is necessarily slow, although three- 
fourths of the time is saved if the galvan- 
ism is used. Let her also understand 
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that sexual excitement will increase the 
size of the goiter every time, and that 
during menstruation she should favor the 
If the enlarge- 
ment, however, is not thyroid but inside 


flow as much as possible. 


the larynx, it is a case for surgical treat- 
ment exclusively.—EEp. 


vg 


Query 2342:—“Amenorrhea.” Wom- 
an, 22, wedded two years, in best of 
health excepting amenorrhea and desire 
for maternity. She was never regular, 
before marriage three times a year, not 
at all since. Find nothing abnormal on 
examination. ‘Three months’ treatment 
unavailing. She has no aches or pains 
whatever, is neither sthenic or asthenic, 
does her work with ease. 

F. H., Pennsylvania. 

Regulate the bowels by the use of aloin 
and let the girl take sanguinarine two 
1-67 two 
granules, potassium permanganate gr. 
and cantharidin gr. 1-500 


granules, iron arsenate er. 


1-0 one tablet, 
ine granule, together before each meal 
Let her understand 
that no immediate or violent effect is to 
be looked for or could be permitted in 
such a case as hers, and that she should 
take the medicine at least three months 
and probably six months, and with its aid 
I doubt not the function will be estab- 
lished in that time and the maternity she 
desires probably be also established. One 
caution is this: While the combination 
mentioned is well calculated to direct the 
stimulation to the uterus, it is absolutely 
inevitable that stimulation should also be 
directed to other parts of the body, hence 
the menstrual flux might make its ap- 
pearance by congestion of the lungs or 
hemorrhage from the nose. In that case 
it would be wise to add to the above one 
of the special uterine tonics like apiol, 


und on going to bed, 


giving of it five minims three times a 
day at the time when such congestion or 
hemorrhage threatens to appear.—Eb. 





Condensed Queries Answered 


Query 2343:—“Pruritus.” Lady, 38, 
weighs 225, always healthy, has severe 
‘burning and itching in the vagina; sex- 
ual organs normal, no leucorrhea, men- 
ses regular, married twenty years, no 
children; digestion good, hearty eater, 
especially of pork. 

, & We Tenneeees 

This itching is a manifestation of the 


uric acid diathesis, and you will do the 
patient very little good unless you stop 
her use of tea and coffee, and reduce the 
use of meat to the lowest point. Locally 
apply ointment of carbolic acid, 30 grains 
to the ounce, to the itching surface when- 
ever it itches. Internally give her a gran- 
ule of colchicine before each meal, add- 
ing another granule at bedtime if three 
daily do not keep her bowels a little 
loose ; reducing the dose, however, if you 
find it acts too much on the stomach and 
bowels.— Ep. 


se 
nw 


Query 2344:—‘‘Nervous Phenome- 
na.” Wife, 25, delicate, complains of 
suffering at base of brain, left ovary and 
lumbar region; peculiar nervous crazy 
feeling at base of brain, utterly pros- 
trates her; left ovary and back aches 
continually ; even the thought of sexual 
intercourse excites her and indulgence 
is always followed by the trouble in the 
base of the brain, requiring stimulants ; 
vagina tender, womb anteflexed and en- 
gorged, constipated, tongue white furred, 
cold extremities, numbness and tingling 
of arms and hands, dull pain in heart, 
in bed three weeks from prostration, now 
up but walking increases pain; the least 
noise or excitement causes nervous col- 
lapse; violent outbursts of weeping oc- 
cur but she is usually cheerful. 

W. C. B., Kansas. 

My diagnosis in this case is sexual ex- 


cess. I am confident you will find that 
that is at the bottom of the trouble, and 
thatif you can separate the lady from her 
husband for a month your therapeutics 
will be vastly more effective. You can 
telieve the symptoms possibly by the use 
of gelsemin and cicutine hydrobromate, 
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a granule of each every two hours during 
the day, more or less, according to the 
effects. Notice also whether her elimi- 
nation of solids in the urine is fully up 
to the standard. I am afraid it is not. 
Keep her bowels clear and aseptic. If 
endometritis is present inject Europhen- 
Aristol with Petrolatum into the uterus... 
Thisis probably one of the cases that will 
be benefited by vaginal feeding. Make 
tampons of absorbent cotton saturated 
with Bovinine, and insert one each morn- 
ing and a fresh one at night. A good deal 
of the Bovinine will be absorbed, and as 


the local nutrition improves the irritabil- 
ity 
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Query 2345:— “Heart-Strain.” A 
man, 60, plethoric, weighing 220, hard 
worker, uses tobacco but no alcohol, six 
months ago was completely exhausted 
running to catch a train. In a few days 
cyanosis and short breath occurred. I 
found arterio-sclerosis with a dilated 
heart; the violent exertion having con- 
verted a compensating hypertrophy into 
dilatation. Treatment: Glonoin and 
digitalin, saline laxative, colchicine for 
plethora, dry toast and rest. The cya- 
nosis has gone and he feels fine, but on 
exertion his breath is short. Kidneys 
normal. 

——, Canada. 

I would recommend in addition to your 
most excellent treatment the use of ar- 
senic iodide, a granule before meals and 
on going to bed, continued for several 
months with carefully regulated diet and 


exercise calculated to strengthen the 
heart.—Ep. 
Ng 
Query 2346:—“Stomatitis.” A man, 


60, the inside of his lower lip has been 
inflamed for years; membrane shiny, 
cannot taste anything hot or acid; uses 
tobacco, 

——, Canada. 


There must be some local cause for an 


inflammation continued so long. It may 
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be tobacco, which disagrees with some 
people, or it may be some abnormality 
about the teeth, for which a dentist 
should be consulted.—Eb. 


og 
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Query 2347:—“Asphyxia.”” A man, 
62,healthy and temperate ; for some years 
wakes suddenly from sleep with choking, 
sensation of heart stopping; jumps up 
and bathes face in cold water, which he 
keeps for the purpose by the bed. This 


occurs three nights a week. 
, Canada. 


Recommend very light suppers and 
that the patient take from one to five 
granules of hyoscyamine before going to 
bed. This will have the double effect of 
preventing too sound slumber, lessening 
irritability of the pneumogastric, and sus- 
taining the heart and respiration during 
sleep. Give enough to produce sliglit 
physiologic effect—Ep. 

ys 

Query 2348:—‘‘Adhesions.” Diffuse 
cellulitis of hand and arm from poisoned 
wound; treated with nuclein, .calcium 
sulphide, Triad, and free incisions, three 
months ago. The patient is now well ex- 
cept the fingers are contracted, yielding 
slightly to passive motion. I think of 
extending under ether. Can any harm 
result? Should it be done rapidly or 
slowly ? 

—, Canada. 

[ am doubtful about the contraction 
but believe that by the use of hot air and 
continued exercise much if not all of the 
motion could be restored. I have never 
succeeded with these cases by forcibly ex- 
tending under anesthesia, but always had 
a conviction that they ought to be cured, 
if more skill and greater persistence were 
shown. There is no special harm to be 
apprehended, but considerable inflamma- 
tion will follow. I would also like to 
hear what our subscribers say in regard 
to this.—Eb. 
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\JUERY 2349:—‘“Malaria.” Wife, 24, 
irregular chills and fever, diarrhea for 
six weeks, has lost flesh and become 
anemic, pain in epigastrium in evening, 
lungs sound. Had cystitis a year ago 
following marriage; husband had gonor- 
rhea two years ago. I send for ex- 
amination specimen of blood. 

J. W. C., Kentucky. 

We have been unable to find the ma- 
larial plasmodia in the specimen of blood 
sent. As you know, the plasmodia are 
not always found in malarial blood, some- 
times being quite plentiful and at other 
times totally absent. My impression, 
however, is that this is an autotoxemic 
fever, which would quickly recover un- 
der the use of a morning dose of Saline 
Laxative, with about ten W-A Intestinal 
Antiseptic tablets daily. If, however 
you are satisfied that it is malaria, let me 
advise the conjoined use of berberine gr. 
1-6, and the Triple Arsenates with Nu- 
clein two tablets, given together every 
two hours while awake; the bowels to 
be kept clear and aseptic at the same time, 
and of course the mosquitoes being kept 
away from the patient. I feel quite sat- 
isfied that you will find this exceedingly 
effective in the treatment of malaria. On 
second reading of your letter I am in- 
clined to look on this case as a systemic 
infection with gonorrhea. For this give 
her calcium sulphide two grains and ar- 
senic sulphide one granule, every two 
hours. You can judge which of the three 
is in closest accord with the symptoms. 
—Ep. ' 

wg 

Query 2350:—‘Headache.” A moth- 
er, 30, has much headache; menses scan- 
ty, dry catarrh of all upper air-passages, 
very tender over stomach, digestion 
poor, vomits at times, kidneys sluggish, 
constipation alternating with diarrhea, 
broad tongue imprinted by teeth, sneezes 
much, worse in hot weather. Any 


strong medicine or food hurts the stom- 
ach. Is it hysteria? 


W. G., Indiana. 
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The case is evidently complicated. I 
see no evidence of hysteria in it, and am 
inclined to think you will find that there 
is defective renal elimination at the bot- 
tom of it. Note what the total elimina- 
tion of solids in 24 hours amounts to 
Regulate her bowels with Anticonstipa- 
tion granules, the aloin of which will also 
tend to stimulate menstruation. Add to 
this lobelin gr. 1-12 three times a day, to 
stimulate mucous secretion throughout 
the body, and rely upon food to tone her 
up. This woman had better use a strictly 
limited diet, taking food every four 
hours, not to exceed eight ounces at each 
time, and always hot, digestible and nu- 
tritious. A bowl of hot milk with a ta- 
blespoonful of Burnham’s clam-juice, a 
bowl of turtle or chicken soup, would be 
admirable. Let her take a pint daily of 
some fresh fruit juice, of any fruit ob- 
tainable, oranges, grapes, apples, etc 
Boiled fish, boiled rice, and toast, are use- 
ful articles for her. Let her take a di- 
gestant with each meal, my preference 
being a tablet of Caroid. I would alse 
suggest a daily bath in hot salt water 
with vigorous rubbing to redden the skin. 
It would only be after two or three weeks 
of this treatment that I would venture 
upon direct tonics. Then give her a tab- 
let of nuclein, a grain of iron phosphate, 
and berberine gr. 1-67, every two hours 
while awake. If the stomach continues 
irritable, relieve it by the administration 
of the Compound Manganese tablets, 
which answer admirably for this purpose, 
giving one every two hours through the 
day, dissolved in an ounce or two of very 
hot water. It is a case which will re- 
cover on very careful treatment and diet- 
ing, and not in any other way.—Eb. 


% 
Query 2351:—‘Varicocele.” Please 


inform me about the Neiswanger method 
of treating varicocele. What battery is 
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best? Would a dry-cell battery answer? 
How many cells should be used and how 
long? 
I wish you would get one of our drug- 
gists to stock up with your goods. 
F. E. B., Indian Territory. 
You had better write directly to Neis- 
wanger for particulars. A dry-cell bat- 
tery ought to answer very well, but he 
can give you better advice than we. 
We prefer always to sell directly to 
physicians, because of the innate ten- 
dency on the part of some druggists to 
substitute cheaper goods on prescriptions. 
Whenever you pass your prescriptions 
through the hands of a third party you 
lose a certain amount of certainty in deal- 
ing with these keen-edged tools, and this 
is unwise.—Ep. 
ve 
QUERY 2352:—‘Dysentery.” I wish 
to try the intestinal antiseptic tablets in 
epidemic dysentery. Have you anything 
else specially good in that trouble? As 
far as I have used these remedies I like 
them very much, 
J. M., Kentucky. 


The tablets will do good in dysentery, 


but I would strongly urge you to use in 
addition emetin, giving gr. 1-6 every 
hour until you have the green stools char- 
acteristic of the drug; also enemas of 
very hot water, with one grain of silver 
nitrate in eight ounces. I have tried this 
treatment in tropical dysentery, while in 
the Navy, with splendid results.—Ep. 


oe 


QuERY 2353 :—‘Debility.” Negro man, 
65, has lost all taste, fiery red tongue, lit- 
tle appetite, no thirst even when at work, 
otherwise healthy, no bad habits. 

M. K. S., Mississippi. 

Empty his bowels by free physics, pre- 
ferably %4 grain of emetin given at bed- 
time, with a tablespoonful of Saline Lax- 
ative in the morning. Follow this with 
copper arsenite gr. 1-500, juglandin and 
euonymin three granules each, before 
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each meal. If in one week’s time he is 
not better, add to the above zinc phos- 
phide gr. 1-6 before each meal.—Eb. 
vg 

Query 2354:—‘Constipation.” I use 
Saline Laxative because I can get nothing 
better. It is a crackerjack. In Waugh’s 
Anticonstipation granwes would not 
brucine be better than strychnine? 

When you first issued nuclein at $5.00 
an ounce, was it not stronger than at 


present? 
What is the best season for post-grad- 


uate study at Chicago? 
W. H., Texas. 


As to brucine, the pure drug would 
require four times the dose of strychnine 
or even more, and I think the effects do 
not last as long as the more powerful al- 
kaloid. 

The first nuclein we put out at $2.50 
for a half-ounce, was four times the 
strength of Aulde’s nuclein medicinal, as 


lately sent ; and just twice the strength of 
the W-A Nuclein, now sent out at 55c¢ 
per bottle. 

Come to Chicago for post graduate 
work in the summer, for two reasons: 
That is the time of year to get away from 
the south, and our climate is delightful 


then. It is also the time of the year 
when the summer diseases are shown 
most frequently at the clinics, and these 
diseases you are most interested in. 
Therefore I would say, come in the 
summer.—EbD. 
bd 
Query 2355:—“Tape-Worm.” I fear 
I have tape-worm. How can I be sure? 
I have suffered nearly five years with 
laryngeal cough, acid dyspepsia and gen-- 
eral debility. I am better but cannot 
gain flesh. I eat light meals, but be- 
come very hungry four hours after eat- 
ing, then experience very unpleasant sen- 
sations in the stomach unless I eat. 
J. O. G., Tennessee. 
No problem in diagnosis is easier than 
that of tape-worm. If you have one you 
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will find the joints of the worm passing 
in your stools, and they cannot be mis- 
taken for anything else. For your res- 
piratory catarrh I would recommend the 
use of Europhen-Aristol with Petrola- 
tum, concerning which I enclose an arti- 
cle by Dr. Abbott, which will explain. 
I think there is an excessive production 
of hydrochloric acid in your case, and 
would advise you to eat when you feel 
the disagreeable sensations four hours 
after meals. It would be well for you to 
take a full glass of hot milk with a pinch 
of salt in it, or perhaps a raw egg beaten 
up in a glass of milk, with a slice of dry 


‘toast, or three or four hardtack, midway 


between your meals. You ought always 
to eat very slowly.—Eb. 


sg 


Query 2356:—“Tumors.” A miller, 
58, last December noticed two small 
lumps above the right ear, one in front, 
the other back of it, size of hazel nut, 
tender, firm in texture, no redness, no 
pus. Each is now the size of the large 
end of an egg, causing little pain ex- 
cept on pressure. In January pain be- 
gan in the left scapula. There is now 
tenderness at the superior angle and 
along the vertebral border, with muscu- 
lar atrophy, pain on using the scapular 
muscles ; shoulder not stiff, keeps arm in 
sling. At the left sacro-iliac articula- 
tion are tumor and tenderness, causing 
pain in walking or stooping, dating sev- 
eral months back; swallowing is diffi- 
cult, no fever, weight falling, slight 
jaundice, tender over liver. 


C..L. M., 
This case presents the history of mul- 
tiple tumors. What are they? Syphilit- 
ic gummata, carcinomata or sarcomata? 
Thehistoryand examination would prob- 
ably show, but I lean to the carcinoma, 
from his age, the length of time the tu- 
mors have been developing, and the irri- 
tation, which is more than I would ex- 
pect from gummata. The disease has 
probably begun in the liver.—Ep. 


Indiana. 
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Query 2357 :—‘‘Dyspepsia.” Man, 39, 
dyspepsia for seven years; stomach al- 
ways sour, bowels irregular, vomits most 
of his food; has attacks of headache, bil- 
iousness and blind spells; everything 
sours, even water; lost much flesh ;.tem- 
perate excepting sexually. 

B. L., Kentucky. 

Begin by strictly restricting the diet, 
giving this man a tumblerful or more of 
hot milk every four hours, and half way 
between each dose a glass or more of 
freshly pressed fruit juice. See that he 
requires 15 minutes to eat, not drink, 
each tumblerful of milk ; and give no oth- 
er diet until he gets good and hungry. 
Then gradually allow him such things as 
you know will agree, still enforcing the 
thorough chewing, a long time taken in 
eating, and having him stop the moment 
his hunger is appeased. If he takes more 
than he can digest he is certain to have a 
backset. Give him a Caroid tablet with 
each feeding. An hour before each meal 
let him take juglandin three granules, 
silver oxide gr. 1-6, and one or two W-A 
Intestinal Antiseptic tablets. Let him 
also have a number of the Compound 
Manganese tablets, telling him to take 
one and chew it up and swallow it, when- 
ever he feels sourness in the stomach, 
repeating every five minutes until he has 
relief. At first it may take six tablets, 
but before long one may be enough. If 
you can get him to obey you, you will 
cure him with certainty; but at all times 
indiscretions in diet, eating too much, too 
fast, eating ice-cream or drinking iced 
drinks, will bring about a return of the 
trouble.—Eb. 
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Query 2358:—‘Obstetric Problem.” 
Multipara, healthy, had dysentery ten 
days ago, inducing miscarriage at six 
months; four days ago all going well. 
Last night found her in collapse, pulse 
140 and weak, cold extremities, deliri- 
ous, abdomen extremely distended with 
gas. The bowels had moved nicely, no 


fever or hemorrhage, heart very weak. 
She died in six hours, 
G. F., North Carolina. 

I do not see in the account as given, 
enough data to base a determination of 
the cause of death; for it is not stated 
whether the dysentery came on again, of 
whether there was hemorrhage from the 
uterus, or sepsis; but I would infer that 
it was a puerperal septicemia.—Ep. 


oe 
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QueERY 2359:—‘“Dyspepsia.” Maid, 
30, eczematous family, has sore stomach, 
is weak and tired, anemic, dull stomach 
pain, worse on exercise, no vomiting or 
crises, not increased by eating, belches 
sour gas, sleeps poorly; better on liquid 
diet with at least twelve hours’ rest in 
bed daily. This has lasted four years. 

H. B., Massachusetts. 

Look to the digestive organs as being 
at fault, digestion and assimilation being 
altogether imperfect. It is wise to begin 
at the foundation in these matters and 
work upwards. Therefore place your pa- 
tient upon a strictly limited diet, of milk, 
a tumblerful every four hours night and 
day, which should be taken hot, with a 
pinch of salt and a Caroid tablet. \Mid- 
way between the doses of milk during the 
day let her take from four to eight ounces 
of any fruit juice obtainable, the juice of 
apples, oranges, unsweetened lemonade, 
berries, etc. What I want is to get the 
raw vegetable protoplasm, in a living 
state, into her system. If you think it ad- 
visable you can add an egg in each tum- 
bler of milk, in which case of course it 
should not be taken hot. Make her oc- 
cupy 15 minutes in consuming each tum- 
blerful of milk or fruit juice. You can 
add to this diet, building up on it in such 
a way as to keep her always hungry. 
Regulate her bowels with the Anticon- 
stipation granules, which will also gently 
stimulate the menstrual function, which I 
am pretty sure is needed. For the anemia 
give her the Triple Arsenates with Nu- 
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clein, two granules every two hours 
while awake. If the stomach remains 
tender you can subdue this by giving 
three granules of juglandin, one of zinc 
cyanide and one of silver oxide gr. I-12, 
every two hours during the day, before 
taking her food. Your requiring 12 
hours in bed a day is most excellent. If 
the soreness in the stomach is not better 
within a week, add to the above iodoform 
er. 1-6 every two hours.—Eb. 


) 
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Query 2360:—“Mitral Disease.” 
What is the best treatment for mitral in- 
sufficiency ? 

W. R. C., Alabama. 

For mitral insufficiency put the patient 
on the dry diet, limiting as closely as pos- 
sible the amount of fluid he takes, in 
order to lessen the bulk of the blood and 
reduce the heart’s work. At the same 
time see that the nutrition does not suf- 
fer. Give nourishing food and by prop- 
erly regulating exercise, stopping short 
of fatigue, endeavor to keep the whole 
body in good physical condition. This is 
practically all the treatment that is neces- 
sary, and if intelligently prescribed and 
followed out, the mitral lesion need not 
shorten the man’s life a day, or interfere 
with his enjoyment and duties. In the 


later stages, when the damage has been 


done, the treatment is not so much that 
of the valvular disease as of dilatation 
and degeneration.—Ep. 
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Query 2361:—‘Chorea.” Girl, 23, 
choreic for ten years, monthly attacks, 
with much trouble in intervals, in insane 
asylum for months but now rational; 
regular treatment for years gives no re- 
sults, now six months pregnant; diges- 
tion and kidneys normal, hysterical, pos- 
sibly epileptic, but never loses conscious- 
ness. 

E. C., Missouri. 
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Give this patient cicutine hydrobro 
mate and macrotin, both pushed to full 
dosage during the day, with hyoscine 
hydrobromate at bedtime enough to give 
her sound sleep. Keep her bowels and 
kidneys in good condition, see that elim- 
ination of solids in the urine is fully up 
to the standard, and watch carefully her 
throat, treating effectively every irrita- 
tion in the pharynx as soon as it occurs. 
Do not let her take too much nitrogenous 
food. Let her have plenty of buttermilk. 
Curious; if a girl with such a history as 
that can get a husband, there certainly 
is hope for the other girls—Epb. 


we 


Query 2362:—‘Innutrition.”” Man, 
27, lost one-sixth his weight in one year, 
acquired dysentery in Spanish war, nev- 
er well since; can eat nothing but pepto- 
nized milk, other foods passing undigest- 
ed and fetid, while milk binds; oppres- 
sion in chest, ringing ears, constant 
thirst, pain and soreness over stomach, 
colon and liver; belching, bad taste and 
breath, sometimes tympanitic, frequent 
colic, cannot sleep, very weak and ner- 
vous, always hungry, urine concentrated 
with excess of uric acid. 

F. P., Florida. 

Give the patient one Intestinal Anti- 
septic tablet, iodoform gr. 1-6, silver ox- 
ide gr. 1-6, and copper arsenite gr. I- 
1000, together every two hours while 
awake. Give Saline Laxative in the morn- 
ing, and if the stools are light-colored 
and offensive give calomel gr. 1-6 at 
bedtime; if dark and offensive give 
podophyllin gr.1-12atbedtime instead. If 
flatulence continues after three days, add 
to the above oil of turpentine, five min- 
ims every two hours. Apply at a paint- 
shop and get an old, well-oxidized oil of 
turpentine. Let the diet consist of the 
raw white of egg, peptonized milk, fresh- 
ly pressed fruit juices, Burnham’s clam- 
juice given in the hot milk, and raw 
scraped beef or oysters. Let him have a 
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little food, not exceeding eight ounces 
in bulk, every four hours. He must take 
at least 15 minutes to consume this quan- 
tity, chewing each morsel until every 
particle disappears from his mouth. Let 
him take a Caroid tablet after each feed- 
ing. Midway between each four-hour 
period let him take small doses of the 
fruit juice. 

Sometimes iodoform disagrees and has 
to be stopped, but its sedative effect on 
the irritated mucous membrane is so val- 
uable that I would give it if possible. 


Rub this boy also with hot cod-liver oil 
or goose-grease, every day. Let him first 
take a hot salt bath, then rub the oil into 
the skin and afterwards rub the surplus 
oil from the body with a piece of flannel. 
This will add greatly to his nutrition. He 
should be most careful in regard to the 
water he drinks, which should be dis- 
tilled or boiled.—Eb. 


one 


Query 2363:—‘Ethics.” If it is un- 
ethical for a common doctor to adver- 
tise for work from the laity, is it not also 
unethical for surgeons or would-be sur- 
geons to advertise for work by private 
circular? If one is horn-blowing, is not 
the other? 


SusscriBer, North Carolina. 


Enclosed with this is the following 
slip: 

Dear Doctor :—Myself and a few of my 
professional brethren have arrangements 
whereby we can care for, i. e., board and 
nurse, patients requiring operations for 
hernia, abdominal or other tumors, re- 
moval of uterus or appendages, or any 
other surgical procedure, and would be 
glad to serve you at any time. 

Yours very truly. 

My impression is that the code permits 
specialists a certain latitude beyond that 
allowed an ordinary doctor, making a 
thing right in one man which is wrong 
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in another. This is one of the difficulties 
besetting the steps of those who pin their 
faith on codes and creeds, instead of tak- 
ing for their guide the principles of strict 
rectitude, as softened by the God-given 
maxim of love to our fellowman. In so 
far as the code agrees with this, it is to 
be followed, and no farther; and the 
more general the rebellion against ar- 
bitrary enactments and the letter-service 
they beget, the sooner such silly restric- 
tions will be abrogated.—Eb. 


oy 
ve 


Query 2364:—“Ulcer: Leg.” Ulcer 


‘on left leg, discharging in three places, 


very tender indeed. 
J. M. B., Missouri. 

Let me suggest in this case of leg-ulcer 
that you apply a flannel bandage from the 
toes to the thigh, first dressing the ulcer 
with iodoform ointment, 30 grains to the 
ounce. After all irritation has subsided, 
if it does not heal rapidly apply Bovinine 
on a little lint, changing twice a day, and 
you will cure that ulcer. 
the Triple Arsenates with Nuclein two 
granules, and one of berberine gr. 1-6, 
together every two hours while the pa- 
tient is awake; and I think you will make 
a reputation for the cure of ulcers.—Ep. 


Internally give 


wy 
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Query 2365 :—‘“Adhesions.” My son's 
wife, tubercular diathesis, has synovitis 
of a knee with ankylosis. I am about 
using the Betz’ hot air apparatus. Can I 
expect it to loosen the adhesions? Should 
[ use it before or after forcible flexion? 
Would you advise the latter suddenly or 
gradually? After forcible breaking 
would you use the hot air, or ice? 


J. P. O., Indiana. 
Use the Betz apparatus every day for 
a week before attempting to flex the arm, 
using also inunctions of cod-liver oil. 
strongly impregnated with iodine. Then 
you will probably have to use an anes- 
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thetic and break up the adhesions, keep 
down the inflammation with cold water, 
massaging the joint thoroughly and use 
the hot air afterwards as well. I have 
never succeeded with these cases, but al- 
ways felt that I should have done so if ! 
had been more skillful—Eb. 


we 


Query 2366:— “Intestinal Obstruc- 
tion.” Infant delivered at 10 a. m., bow- 
els and bladder emptied, a little milk 
thrown up, but doing nicely. Twelve 
hours after birth found baby in terrible 
pain, constant vomiting, bowels tightly 
swollen. An enema acted; gave calo- 
mel, castor oil and anodynes with no re- 
lief. The child died next morning. What 
was the matter? 

H. S. H., Texas. 

Why did you not post this case ?—Eb. 
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Query 2367:—‘Sinus.” A _ healthy 
farmer, 27, had abscesses in the legs 
which have discharged for over a year. 
Sinuses exist on both legs. 

J. D., Indian Territory. 

Give this man calcium sulphide, from 
10 to 15 grains a day, until the pus ceases 
to form; also the Triple Arsenates with 
Nuclein, two granules every two hours, 
to restore his blood to a proper condition 
and invigorate his vitality. Keep his 
bowels clear with Anticonstipation gran- 
ules, and aseptic with the W-A Intes- 
tinal Antiseptic tablets, giving enough of 
the latter to remove all odor from the 
stools. This is the best treatment I can 
advise, although if I saw the man I would 
likely suggest some local treatment in 


addition; probably would inject the sin- 


uses either with menthoxol, carrying ‘t 


down to the bottom of the sinuses.—Fp. 
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Query 2368:—"“Colchicine and Eme- 
tin.” What are the systemic effects of 


colchicine and emetin, and from what 
are they derived? 
H. D. S., Mississippi. 
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We have been at work for two years 
on a work upon alkaloidal therapeutics, 
which will as fully as possible answer all. 
questions in regard to the effects of the 
active principles. Meanwhile I would say 
that emetin is the active principle of ipe- 
cacuanha, In very small doses it allays- 
nausea. In somewhat larger doses it 
stimulates all the mucous secretions 
throughout the body. Raise the dose and 
it causes nausea, and finally vomiting. A 
single large dose, 1-6 to one grain, if 
taken at once, undissolved, without 
liquid, the patient lying absolutely still 
for one-half hour, causes remarkably 
sound natural sleep for the night. In the 
morning the patient will have one or two 
grass-green stools, which seem to thor- 
oughly clear out the liver and give that 
sense of comfort and well-being so fa- 
miliar to those who take calomel. It 
seems to be even more searching tham 
calomel. I find it remarkably effective 
given in this way to patients threatened 
with delirium ‘tremens, or the insomnia 
of alcoholism. 

Colchicine is the active principle of 
colchicum autumnale, the meadow saf- 
fron. It powerfully stimulates the ex- 
cretion of uric acid, breaking up this 
combination and ridding the system of it 
better than any other known remedy. It 
increases the solid excretion from the 
kidney, and in larger doses acts also up- 
on the bowels. It is the ideal remedy. 
for plethoric people, of sluggish diges- 
tion, with gout or uricemia.—Eb. 
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Query 2369 :—‘Tape-worm.” Is there 
any danger in using your tape-worm- 
remedy if the patient does not happen to. 
have a tape-worm? 


J. E., Arkansas. 


If no tape-worm is present the remedy 
will simply physic the patient pretty 
hard; but there is no excuse for such 
doubt, as no one ought to use any rem— 











edy for tape-worm unless the joints are 
found in the stools. This is the only 
trustworthy diagnostic evidence and is 


unmistakable.—Eb. 
p-4 


Query 2370:—‘‘Laws.” What are the 
laws regulating practice in Maine and 
Massachusetts ? 

A. E. B., Illinois. 

In Maine applicants for registration 
must be examined by the State Board of 
Health ; and also in Massachusetts. This 
is taken from Polk’s Directory, last year’s 
edition. If there are any changes you 
could ascertain this by application to Dr. 
J. A. Egan, Springfield, Ill—Eb. 


Ld 
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QueERY 2371:—‘Post-Graduate.” I 
wish to attend a post-graduate school in 
Chicago this summer. Which is the best 
school for the general practitioner ? 

D. M. S., Ohio. 

Come and visit all the schools, and see 
which you like best. It will depend 
largely on the course you wish to take. 
—Eb. 

x 

Query 2372:—‘Tape-worm.” Healthy 
girl, 5, tape-worm for three years. In 
what doses would you give the tape- 
worm remedy for this case? 

J. W. P., Pennsylvania. 

The child could take from 1-3 to I-2 
the quantity sent, following the directions 
on the bottle implicitly. It takes about 
as much to destroy a worm in a child as 
it does in a man, reports to the contrary 
notwithstanding.— Eb. 

wg 

Query 2373:—‘Veterinary Work.” 

Some months ago I saw in the CLINIC 


a notice of a work on the horse, pub- 
lished by the Government. How can 


I obtain it? 
J. J. S., Washington. 
You can obtain the book by addressing 
the Bureau of Agriculture, Washington, 
D.C. The author is D. E. Salmon. The 
price is 65 cents.—Ep. 
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Query 2374:—‘“Gastric Catarrh.” 
Woman, 35, with uterine disease, is most 
annoyed by a bad taste. 

“Coccydynia.” Woman, 40, since 
severe typhoid, suffers pain in the coccyx, 
increasing, developed by pressure. 

O. W. H., Illinois. 

For the woman with bad taste, mix one 
dram each of powdered potassium chlor- 
ate and strong hydrochloric acid in a 
four-ounce bottle. When the chlorine 
fumes fill the bottle, add enough water to 
fill it up to four ounces. Of this give 
her a teaspoonful in an ounce of water 
before each meal. Regulate her diet care- 
fully, especially forbidding all iced 
drinks and ice-cream, and make her chew 
her food thoroughly and she will be all 
right. 

In the case of coccydynia you might 
examine the rectum and see if there is an 
ulcer. If so, treat it by hot enemas 
and Europhen-Aristol with Petrolatum. 
Otherwise you may have to operate and 
remove the coccyx.—Eb. 

ve 

QUERY 2375 :—“Heart Weak.” What 
is the best way to tell whether a healthy 
person has a strong or a weak heart? 

What is the best method of removing 
sunburn ? 


Calcium sulphide, ten grains a day, 
produces no antaphrodisiac effects. 
Scutellarin is a good remedy. It will 


relax and warm a cold and contracted 
scrotum in less than an hour. It is a 
good remedy for masturbation and emis- 
sions. In a case of masturbation 
and incomplete coition where the testicles 
filled up and worried the patient till he 
had to masturbate or have complete 
coition to get relief, a grain or two of 
scutellarin several times a day relaxed 
and warmed the parts enabling reab- 
sorption to occur. 
J. A. B., Oklahoma. 


To test a heart, listen carefully to the 
four valves, note the strength and rapid- 
ity, then let the patient run up stairs 
quickly to the third story and come down 
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again. Then listen again. Sometimes 
you will find a murmur at the second ex- 
amination. If the heart is weak it will 
be much more rapid, and this rapidity 
will last longer than if and 
healthy. 

You can remove sunburn by applying 
once a day a solution of corrosive sub- 
limate, one grain to the ounce. It will 
probably take a week, although some 
skins are thinner and take less time, 
while others are tough and require 
stronger solutions for a longer time. I 
have never used hydrogen peroxide for 
this, but believe it would act quickly. If 
you use it apply the full strength, being 
careful not to get it in the eyes. 

The antaphrodisiac effect of calcium 
sulphide was reported to us by a reader, 
and has been confirmed by some and de- 
nied by others. 

I note with interest what you say of 
the use of scutellarin, but question 
whether we ought to interfere with the 
course of nature in the way you men- 
tion and then use drugs to obviate the 
effect —Ep. 


strong 
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Query 2376 :—‘Catarrh.” How much 
and how often do you use Europhen 
Aristol with Petrolatum for chronic 
nasal catarrh? 


L. B. S., Oregon. 


Use enough to cover the diseased mu- 
cous membrane with a film, and the 
oftener this is done the better. It is wise 
to first use a douche of warm salt water 
to cleanse the parts. Then press the 
bulb, possibly seven times in each nos- 
tril, which is a fair average. Use it three 
times a day at any rate.—Eb. 


ye 
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QueERY 2377:—‘Flat-chest.” Young 
lady, very spare, too flat-chested for her 
peace of mind, asks treatment to round 
her form into attractive plumpness. 

R. R. M., Pennsylvania. 
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Rub the girl’s chest every day with 
goose-grease. If she wants to use a 
developer she can do so, but better re- 
sults would come from arranging her 
diet and habits in such a way as to fat- 
ten her up, which could only be done by 
the physician himself.—Eb. 


Query 2378 :—‘‘Fogyism.” Last May 
I visited a Chicago college, but learned 
there nothing of alkalometry. It was 
amusing to ask the learned gentlemen 
about alkaloids. I asked one of calcium 
sulphide in gonorrhea, and found he had 
never heard of it. I wondered if I were 
really “getting the latest.” When I said 
it was recommended by the CLINIC, he 
looked wise and said: “Commercialism.”’ 
Only two of the class used the granules, 
to my surprise, but several more will 
be wanting light, for we were not afraid 
to talk. My experience was about the 
same as that of C. S. W., page 473. Like 
him I was surprised to find that the men 
supposed to be giving us the latest, were 
still themselves in the dark. 

J. H.. G,, Indiana. 


You must not expect the notabilities, 
however, to reach the alkaloids for ten 
years yet; in fact, not until the origina- 
tors of the method are dead and gone, 
when they can afford to say something 
nice about us without hurting themselves 
“commercially.” —Eb. 


oe 
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Query 2379 :—" Neurosis.” Girl, 18, 
pleurisy last winter, ailing ever since; 
pale and flabby, eyes dull, rarely speaks, 
helpless in bed, eats but little, pulse rapid 
and weak, respiration ditto, no thoracic 
symptoms to be found, flatulent, skin 
clammy, lungs inflate well, profuse 
leucorrhea, stools offensive, highly ner- 
vous on vaginal examination, hysteric 
spells daily at 7 p. m., apathetic, lips red 
and full. 

E. L. B., Wisconsin. 


This is a curious case and I think it 
is one of self-abuse. Use W-A Vaginal 
Antiseptic to cure that trouble, making 











sure there is no foreign body in the 
vagina. Also apply cantharidal collo- 
dion to the clitoris, repeating it every 
three or four days so as to render it im- 
possible for it to be touched. Otherwise 
your treatment is exactly what I would 
recommend, only push it for all it is 
worth. Keep her bowels running three 
or four times a day.—Eb. 
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Query 2380:—“Gonorrhea.” Obsti- 
nate gleet in posterior urethra. Should 
not the syringe be curved? 

W. S. H., Louisiana. 

Give calcium sulphide, a grain every 
hour while awake, until full saturation 
is secured, then less frequently but 
enough to keep up saturation. Let the 
diet be unstimulating. Use Argentamin, 
five grains to the ounce, a few drops in- 
jected into the prostatic urethra twice a 
day. Then aiter each urination inject as 
strong a solution of potassium per- 
manganate as the patient will bear. In- 
ject this into the prostatic urethra and let 
it flow out, and use as large a quantity of 
the solution as possible. The ideal way 
would be to take a four-ounce syringe, 
fasten to it a rubber tube with a return- 
flow arrangement, such as C. L. Mitchell 
of Philadelphia sends out, pass this into 
the prostatic urethra and slowly inject the 
whole quantity as hot as the patient can 
bear it, thus thoroughly flushing the 
whole urethra. Use this for a week, then 
by all means add or substitute Europhen- 
Aristol with Petrolatum and let the man 
use it twice a day for a month, when I 
think he will have no trouble if he mar- 
ries. Argentamin is imported by one 
of the big New York houses. You can 
find it in our advertisements.—Eb. 


Query 2381 :—“Dosimetry.”’ Are the 
alkaloids of equal value with the galen- 
ics? Does not tincture of nux vomica 
contain other valuable ingredients be- 
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sides strychnine? Is this not so with 
baptisia, guarana, veratrum and all the 
rest? Why list guaranine if it is only 
caffeine ? 


C, A. F., Wisconsin 

This matter has been most thoroughly 
and completely threshed out in the 
Curnic. If you had “American Alka- 
lometry,” you could find information far 
more satisfactory than I could possibly 
give in a letter. The alkaloids bear the 
same relation to the fluid extracts and 
tinctures that magnesium sulphate does 
to the water of Epsom spring. When 
first introduced, the salt met with the 
same objections you urge against the al- 
kaloids, but nevertheless nobody now 
gives the water of the spring. There is 
nothing in nux vomica besides strych- 
nine, except a little brucine, which has 
practically the same effect. We only list 
guaranine because there is a certain de- 
mand for it, although, as you say, it is 
only caffeine. 

The question is, if there is something 
else in the plant besides the alkaloids, 
why not get it out, and you would then 
have certainty as to the amount of the 
principal alkaloid and each of the in- 
gredients, instead of being compelled to 
experiment each time you use a new 
lot to find out what and how much your 
drug is going to do.—Ep. 


mm 


QueERY 2382 :—‘Spermatorrhea.” Boy, 
19, a slender, nervous student, much dis- 
turbed over frequent nightly emissions, 
self abuse not present. 

A. 8. A., Texas. 

I send you herewith a reprint on Eu- 
rophen-Aristol with Petrolatum, whose 
local use I have found exceedingly valu- 
able, or rather invaluable, in the treat- 
ment of these cases. It is a gross libel 
on these unfortunates to charge them 
with the causation of this affection in the 
way you mention. In fact, repression 
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has more to do with it. You will find 
great sensitiveness of the urethra. This 
will subside under the steady use of the 
europhen mixture, a few drops injected 
into the urethra once a day. Each time 
you will find the syringe can be intro- 
duced somewhat further, until finally the 
prostatic urethra, the most sensitive of 
all, is reached. When you can pass the 
nozzle its entire length without specially 
unpleasant symptoms, the boy will be 
well.—Eb. 
mt 

Query 2383:—‘‘Renal Deficiency.” 
Woman, 63, dyspepsia many years. In 
April seized with pain in right arm, 
pulseless even in axillary artery, arm 
cold and heavy; similar symptoms ap- 
peared in the other arm; insomnia, 
anorexia, constipation; temporary im- 
provement followed treatment, when pain 
began in right groin, then in the left, re- 
lieved by discharge of gas; much mucus 
in stools, difficult urination, no light from 
examination. 


H. B. M., Maine. 


Regulate this woman's bowels by 
Waugh’s Anticonstipation granules, giv- 
ing from two to five every two hours ex- 
cept when asleep. This will also stimu- 
late the bladder. There is also defective 
elimination through the kidneys, and to 
this I would attribute the remarkable 
symptoms you describe. Possibly regula- 
tion of the bowels, with from ten to twen- 
ty drops of dilute nitric acid before each 
meal, will put a stop to it—Ep. 


Query 2384:—‘Phlebitis.”” Man, 20, 
during typhoid three years ago had 
phlebitis of the leg. It has been enlarged 
ever since, with varicose veins, indura- 
tion and cedema, pain after exercise, ulcer 
above ankle. 


The case of dyspepsia and heart 


trouble I wrote you about is improving’ 


nicely. 
W. H. T., Indiana. 


The symptoms are due to obstruction 
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of the circulation by the products of in- 
flammation. For this I would recom- 
mend iodoform gr. 1-6, mercury binio- 
dide gr. 1-67, and arsenic iodide gr. I- 
34, given together every two hours ex- 
cepting when asleep. Keep the bowels 
clear and aseptic. Rub the painful spots 
with compound iodine ointment once a 
day. In fact, massage of the leg would 
be of value. Continue the treatment at 
least three months. To the ulcer apply 
iodoform ointment and support with a 
flannel bandage.—Ep. 


one 


Query 2385:—‘Urotropin.” You 
speak very favorably of Urotropin for 
phosphaturia. Where can it be had? Is 
it a proprietary ? 

I am a recent convert to alkalometry 
and must confess it has claims superior 
to the crude methods now becoming ex- 
tinct. Custom, usage and confirmed 
habit, are the only obstacles it will have 
to confront. There is no doubt of its 
ultimate success. 


E. M., California. 


Urotropin is one of the German syn- 
thetic remedies, and is handled by Scher- 


ing & Glatz, New York City. I note, 
with full appreciation, what you say of 
the alkaloids. I am glad some, at least, 
of our profession have got their eyes 
open.—Eb. 
ve 

Query 2386:—‘Alcoholism.”’ Man, 
59, moderate drinker for 25 years, from 
one quart down to six ounces daily; very 
thin, weak, nervous, jaundiced, urine 
scanty, heavy, a little albumin, ankles 
dropsical, diarrhea with undigested food, 
sore over liver, stomach and bowels, 
rumbling and belching after meals. 


Where can I get Burnham’s clam-juice? 
F. P., Florida. 


Give five minims of the strong nitro- 
muriatic acid before each meal, using In- 
testinal Antiseptic tablets freely, and 
from 1-6 to one grain of emetin at bed- 
time, enough to secure sleep and clear 
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the bowels. Continue your very judi- 
cious treatment, substituting strychnine 
nitrate for the arsenate. These people do 
well with a little arsenic, but there is 
enough in the copper, and I would not 
give more than this. I am sorry you 
have not Waugh’s Treatment of the 
Sick, in which the treatment of Alcolwl- 
ism is thoroughly considered at greater 
length than I possibly could do in a let- 
ter. Burnham’s clam-juice can be ob- 
tained from E. S. Burnham & Co., New 
York City —Epb. 
v8 


Query 2387:—‘‘Aneurism.” Aneur- 
ism of thoracic aorta, pulsation distinct 
between sixth and tenth ribs, left side 
of spine, pain in back and side, loss of 
motion both legs, constipated, flatulent, 
uses catheter. In “Treatment of the 
Sick,” page 21, Dr. Waugh says that 
the only chance of cure lies in hypnotic 
suggestion. How is this? 


J. H. G,, Ohio. 





The reference to hypnotic suggestion 
does not refer to aneurism, but to aneu- 
rismophobia, the fear of an aneurism 
which does not exist. I would recom- 
mend potassium iodide from 40 to Ico 
grains a day, that is, up to tolerance, the 
pulse to be kept low with veratrine, the 
diet to consist of highly nourishing food 
in the smallest possible bulk, with the 
closest possible restriction in the use of 
liquids. Let the blood get thick and 
scanty, and you reduce the pressure and 
allow possible contraction. Add to this 
the use of berberine gr. 1-6 three times 
a day, increased to ten times a day. If 
berberine will contract an enlarged spleen 
and a subinvoluted uterus, I don: see 
why it won’t also contract the walls of an 
aneurism after the pressure is removed. 


—Eb. 
ve 


Query 2388:—‘“Dionin.” I would 
like to use Dionin in a case of morphine 
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habit; please tell me where I may ob- 
tain directions for its use? 
W. H., Colorado. 


You can obtain Dionin by applying to 
Merck & Co., New York City.—En. 


ve 


Query 2389:—‘“Dyspnea.”” Man, 70, 
healthy and strong until two years ago, 
when he developed dyspnea ; at first after 
exertion but now constant; no catarrh, 
heart slow and intermitting, urine scanty, 
feet dropsical ; no benefit from treatment. 

V. A., Nebraska. 


In this case there is the development 
of atheroma to be looked for at this 
man’s age. In some cases I have suc- 
ceeded in arresting the progress of the 
disease and removing the tangible symp- 
toms, by the administration of arsenic 
iodide, gr. 1-67 before each meal and on 
going to bed, keeping the bowels clear 
and aseptic, and carefully regulating the 
diet to the needs. Since dropsy has de- 
veloped it would be advisable to add to 
the above sparteine, gr. 1-6 four times a 
day. In treating dropsy it is always 
necessary to limit the amount of liquid, 
as otherwise it is futile to drive off water 
from the blood if unlimited quantities are 
poured in through the stomach. 

The books you need are Shaller’s 
Guide and Waugh’s Treatment of the 
Sick. I am quite sure you would find 
them satisfactory. We have sent out 
many thousands, and if people are not 
satisfied they surely keep mighty quiet 
about it.—Eb. 


we 
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QueRY 2390:—“Nostrum.” What is 
the Von Schill Corn Cure, of Chicago? 
It is a dark paste applied for a few mo- 
ments to the corn, when it can be easily 
removed by forceps. 

E. J. D., Illinois. 


i don’t know. Do any of our readers~ 


—Ep. 
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QueRY 2391:—‘Impotence.” A mor- 
phine user has difficulty in securing erec- 
tions, though they occur when not want- 
ed. Electricity sometimes relieves. 

F. B. D., Idaho. 


The effect is well known as directly 
due to the morphine, and no treatment 
will more than temporarily relieve him 
unless he stops the morphine. In fact, 
if he does not do so the disability will 
become permanent and complete. You 
might try adding to your present treat- 
ment glonoin and atropine, enough to 
cause some fullness in the head.—Eb. 
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Query 2392:—‘‘Ataxia.” Man, 62, 
tends to pitch forward when washing 
in morning, unsteady on legs, both feet 
numb, had syphilis fifteen years ago, 
sleeps well, walks well on level but limbs 
are shaky, flash pains in one leg or feet, 
better on iodides. 


W. B., New York. 

Give iodoform gr. 1-6, mercury bin- 
iodide gr. 1-67, arsenic iodide gr. 1-134, 
and strychnine valerianate gr. 1-67, to- 
gether every two hours while awake. 
Keep the bowels clear with Saline Laxa- 
tive and aseptic with 7 to 10 W-A Intes- 
tinal Antiseptic tablets daily. I have 
great faith in this treatment, with care- 
ful training of the affected muscles. It 
is better than the iodides in every way. 
—Ep. 


Man, 


(QUERY 2393 :—" Heart-disease.”’ 
37, syphilis at 14 but no signs of it since; 
gonorrhea repeatedly, one healthy child; 
now has seborrheic eczema, pulse rapid, 
heart normal to examination, has par- 
oxysms of tachycardia, relieved by stim- 


ulants, constipated. The paroxysm at 
first followed sprees but now come with- 
out them. 


H. M.., Illinois. 
The heart is undoubtedly affected. 
Give iodoform gr. 1-6, arsenic iodide gr. 
1-67 and mercury biniodide gr. 1-67, and 
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one compound Heart-Tonic granule, to- 
gether every two hours while awake. 
Regulate the bowels with a morning dose 
of Saline Laxative and give 7 Intestinal 
Antiseptic tablets daily. The symptoms 
are due to uncured syphilis —Ep. 
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QUERY 2394:—Rheumatism.” Rheu- 
matism eighteen months, full of uric 
acid, limbs swollen, pain in feet, consti- 
pated, diaphragm adherent to ribs, heart 
affected; man, aged 40. 

F. L. B., Florida. 

Limit the nitrogenous food closely and 
forbid all acids. Give colchicine enough 
to keep the bowels loose, and iodoform 
gr. 1-6, macrotin 3 granules and phyto- 
laccin five granules every two hours ex- 
cept when asleep. You should find im- 
provement within a week but the treat- 
ment must be continued for months. 
—Eb. 

x 

QvueERY 2395:—‘Inhalations.” How 

do you use vinegar by inhalation, and the 


europhen mixture? 
E. E. 1, Kansas. 


Vinegar is used simply by inhaling the 
fumes of the vinegar, boiling in a cup. 
Let the patient throw a blanket over the 
head so as to confine the fumes under it, 
and afterwards for five or ten minutes, 
until she has coughed out all the sputa in 
the pulmonary tract, which is loosened by 
the hot steam. Then atomize the euro- 
phen mixture for five minutes. When 
this is done thoroughly, surprisingly 
good effects result. As in everything 
else, insufficient applications result in 
disappointment.—Ep, 


wg 


Query 2396 :—‘Uricemia.” Lady, 60, 
nervous and intellectual, gouty heredity, 
for a year has at times a painful affec- 
tion of the toes, skin very sensitive and 
painful, looks normal; changing to fin- 
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ger-tips; no improvement on any treat- 
ment. 
C. B. B., Ohio. 


In this case I see a manifestation of 
the uric acid diathesis, for which I would 
recommend the vegetarian diet, the use 
of colchicine three granules daily, and an 
iodine preparation to loosen up and get 
rid of the uric deposits more quickly. A 
possibility in the case is arterio-sclerosis, 
with interference with the circulation of 
the affected parts, and senile gangrene 
lurking in the distance. For this, how- 
ever, I have found a powerful remedy in 
arsenic iodide, one granule four times a 
day; and this also fulfils the indication 
just referred to of loosening uric acid de- 
posits.—Ep, 

% 

QUERY 2397:—"Synovitis.” Man, 34, 
robust, four years ago his left shoulder 
began paining ; took antirheumatic treat- 
ment with little benefit, better and worse 
until now he suffers almost constantly, 
can hardly move his shoylder and when 
he does it is very painful and cracking 
is heard; there is no swelling, both 
shoulders look alike when erect, no his- 
tory of fracture or dislocation, resembles 
synovitis. I began with salicylates, no 
benefit ; then potassium iodide until satis- 
fied there was no syphilis; faradic cur- 
rent, no marked improvement; so | 
securely fixed the shoulder and arm and 
used “Antiphlogistine”’; instructed him 
to drink lots of water, take salts to keep 
bowels open, and gave lithium benzoate 
three granules and one of colchicine 
after meals, and a bryonin granule every 


two or three hours. 
R. C. L., Mississippi. 


Look carefully to this man’s heart and 
the great arteries for disease, although 
the description points to a local affection 
of the shoulder-joint. Push the absorb- 
ents to the utmost, giving iodoform gr. 
1-6, mercury biniodide gr. 1-67, together 
every two hours, and arsenic iodide one 
granule every four hours, increasing if 
necessary until symptoms of slight io- 
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dism present themselves, and keeping as 
close to this point as possible for some 
months. Keep the bowels free with Sa- 
line Laxative, and perfectly aseptic dur- 
ing this time; holding the man also as 
closely as possible to a vegetarian, non- 
nitrogenous diet, with abundance of 
water. Continue the colchicine and bry- 
onin. This gives the best chance for 
success, but the patient should under- 
stand that a case like this requires chron- 
ic treatment, and he should be satisfied 
if distinct improvement is present after 
one month, and continue the treatment 
for three to six months.—Eb. 
ma 

Query 2398 :—‘‘Arthritis Deformans.” 
My patient has been under the treat- 
ment you suggested for several months, 
with sgme success. I now add phytolac- 
cin for the first. 

During our yellow fever epidemic I 
saturated my system with sodium sul- 
phide, and gave it to patients as a pro- 
phylactic. I was down with a severe case, 
in-doors six weeks, and some patients 
contracted the fever in spite of the treat- 
ment. 

O. L., Louisiana. 


I shall be glad indeed to hear the re- 
sults in your case of arthritis deformans. 
Of course you must not look for very 
speedy ones, as it takes a good while to 
get rid of the surplus stock of uric acid. 
—Ep. 
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QueERY 2399:—“Empyema.” Empye- 
ma, one year’s standing; have resected 
four ribs; discharge now half a cup each 
twenty-four hours. The discharge con- 
tinues despite all treatment. 

W. M. B., Minnesota. 


Give calcium lactophosphate 10 grains, 
and calcium chloride 30 to 60 grains, 
daily ; also tincture of iron, a teaspoon- 
ful every four hours, these doses being 
for an adult, and continue the arsenates 
with nuclein and calcium sulphide. Lo- 
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cally, inject Sanitas oil to stop the sup- 
puration.—Eb. 
b 3 
Query 2400:—‘Angio- Neurotic Oede- 
ma.” What do you recommend for a 
severe case of angio-neurotic oedema? 
W. T. H., Indiana. 
Regulate bowels with Saline Laxative, 
give ten W-A Intestinal Antiseptic tab- 
lets daily, and zinc phosphide gr. 1-6 four 
times a day.—kp. 
vg 
Query 2401 :—‘‘Menorrhagia.” Maid 
45, bleeds profusely at periods, for ten 
days. I notice stypticin highly recom- 
mended. 
W. H. W.,Ohio. 
Give B. U. T., a tablet every hour un- 
til the atropine effect appears, when the 
hemorrhage is present. In the intervals 
give berberine gr. 1-6 before meals-and 
at bedtime. All I can say regarding 
stypticin is that the makers are absolutely 
reliable, and cannot afford to recom- 
mend anything without warrant. Write 
for it, to Merck & Co., New York City, 
and let us know the result of your trial. 
—Eb. 
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Query 2402:—‘“Asthma.” Please give 
best treatment for a stubborn case of 
asthma. 

S. B. H., Texas. 

In the paroxysm give one granule each 
of glonoin, strychnine arsenate and hyos- 
cyamine, every ten minutes until the face 
flushes or the asthma relents. In the in- 
tervals give one granule each of berber- 
ine gr. 1-6, and strychnine arsenate gr. 
1-30, before each meal and at bedtime, in- 
creasing to six or ten doses a day, until 
the paroxysm ceases. If the nose needs 
local treatment it must be given.—Eb. 


Query 2403 :—‘Constipation.”’ Infant, 
two months old, has resisted all treat- 
ment; mother has same trouble. 

J. A. S., Towa. 
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Give the baby plenty of fat to eat. Dis- 
solve a lobelin granule in ten teaspoons 
of water, and give enough of this to regu- 
late the bowels. It may take a teaspoon- 
ful daily, in ten-drop doses, or even 


more.—Eb. 
yee 


Query 2404:—‘“Bromidia Habit.” 
A wife, 32, has taken Bromidia for three 
years, eight ounces a week. She has no 
disease. She wants to be cured but is 
unwilling to make any sacrifice. 

J. E. B., Kentucky. 


You can’t cure a woman who is “un- 
willing to make a sacrifice,” and it would 
only be wasting your time.—Ep. 


Query 2405:—‘“Gland Extracts.” 
Where can I obtain tablets made from 
the bronchial glands of sheep? 

C. S., Wisconsin. 


We believe you can get them from Ar- 
mour & Co., of this city.—Eb. 


v8 


Query 2406:—‘Arsenate Dosage.” 
How much arsenic is contained in the 
iron, quinine and strychnine arsenates. 


C. H. B., Ohio. 


Strychnine arsenate contains 60 -per 
cent strychnine and 40 per cent of 
arsenic ; quinine arsenate contains 69 per 
cent quinine and 15 per cent arsenic; iron 
arsenate has 37 per cent iron and 63 per 
cent arsenic.—Ep. 


eg 
ve 


Query 2407 :—“Rheumatism.” I gave 
a chronic rheumatic iodoform, colchicine, 
macrotin and jugulandin, for four weeks. 
She has improved, but very slowly. 
CLINIC just received; as usual drop all 
else to read it, because as soon as my wife 
spies it I have to surrender it to her— 
the only journal she reads. 


L. F. S., Ohio. 


Be exceedingly particular to arrange 
the diet, limiting closely the amount of 
nitrogenous food and sugar, and ex- 





Condensed Queries Answered 


clude acids altogether. I know the treat- 
ment is slow, Doctor, but it cures, and 
you should tell your patient she must be 
indeed patient. She should continue it at 
least three months and probably six. 

Our compliments to Mrs. S. Her ap- 
preciation of the CLinic shows her to be 
a lady of discernment.—Eb. 





wg 


Query 2408:—“Hyperesthesia.” I 
have used the europhen mixture in a case 
of urethral hyperesthesia, with good re- 
sults. At first trial the patient nearly 
fainted from pain. The urethra ap- 
peared raw from meatus to bladder. I 
persisted, however, and last evening 
passed a catheter into the bladder with 
almost no pain. The patient has gained 
rapidly, with little or no seminal loss. The 
nozzle of his syringe is 214 inches too 
short. The europhen mixture has re- 
duced the prostate considerably. You 
have certainly conferred an inestimable 
benefit on humanity by introducing this 
treatment. The number requiring it is 
legion. 

J. M., District of Columbia. 

This is the first complaint we have re- 
ceived of the syringe being too short. 
You must have a remarkable case. The 
best suggestion I can make is that you 
draw over the nozzle a soft-rubber cath- 
eter, open at the end. If well oiled it is 
not difficult to pass over the syringe. 

Possibly scutellarin taken internally 
may reduce the urethral hyperesthesia. 
Among remedies deserving a test here 
are also senecin, cypripedin, dioscorein, 
aletrin, helonin and viburnin. Try any 
of them and tell us the results. Pro- 
targol injected twice a week aids greatly 
the action of the europhen mixture.—Ep. 


ve 


Query 2409:—Mr. D., 30, stout, in 
perfect health except when he lies down 
at night aching begins in both sides 
under the ribs. It seems to radiate along 
the attachment of the diaphragm. Short- 
ness of breath follows, so bad that in an 
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hour he is compelled to get up. After he 
walks about some all this disappears, to 
return again after he lies down. 

X. Z., Alabama. 


A thorough examination of this man’s 
thorax must be made before I would pre- 
tend to prescribe for him.—Epb. 


sg 


Query 2410:—“Mucous Colitis.’ 
Mother, 25, had chronic gastritis four 
years, gastrectasis, gastroptosis, falls 
three inches below umbilicus since May, 
has mucoid stools with griping and 
tormina, passes ribbon-like mucus, diar- 
rhea alternating with constipation, grow- 
ing rapidly thinner, neurotic habit. 
Treated lately with Turck’s stomach 
gymnastics and olive oil enemas, but 
she still declines. 

C. W. G., Texas. 


Place her upon a diet of hot milk, from 
half to one tumblerful every four hours, 
with an equal quantity of some pure, 
freshly pressed fruit juice half way be- 
tween each dose of milk. In a week 
commence cautiously adding other foods 
such as are digested in the stomach. Let 
her take silver oxide gr. 1-6, iodoform 
gr. 1-6, copper arsenite gr. 1-250, and 
juglandin 3 granules, with two W-A In- 
testinal Antiseptic tablets, every two 
hours while awake. In one week if the 
patient is improving add to each dose of 
the above berberine gr. 1-6. Let her 
colon be flushed once a day with a quart 
of water containing four grains of silver 
nitrafe, or better yet, four grains of Ar- 
gentamin, as this does not produce ar- 
gyria. After one week drop the silver 
from the treatment and continue the re- 
mainder.—Ep. 

ve 


Query 2411 :—“Albuminuria.” For 2 
years I have had slight albuminuria, fol- 
lowing influenza; better on milk diet and 
intestinal antiseptics but returning on 
full diet. The albumin is slight, not 
shown by boiling, but a slight ring with 
the cold acid. I am in perfect health 
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otherwise. On rich diet the albumin in- 
creases: on light diet with sulphocarbol- 
ates the albumin disappears ; but I weak- 
en so that I can scarcely work. I send 
specimen. 
C. C., Pennsylvania. 

The examination of the urine has failed 
to detect any albumin whatsoever. Please 
note, however, the high specific gravity 
and the large amount of 
Take Urotropin until this is somewhat re- 
lieved ; adhere pretty closely to the milk 
diet, using milk and buttermilk, chang- 
ing to junket, and with this an abundance 


phosphates. 


of fruit juices and any other food of the 
fresh vegetable kind accessible, being 
quite moderate in your use of meats. Af- 
ter one has become accustomed to this 
diet he can manage to do a good deal of 
work on it. 

The examination does not justify a 
diagnosis of Bright’s disease, or a gloomy 
prognosis; but it certainly docs indicate 
the necessity of a careful watch being 
kept over the condition of the urine. The 
absence of casts also is encouraging. I 
would suggest the persistent use of ar- 
butin, five granules a day continued for 
a long period, having a good deal of faith 
in the slow but certainly beneficial effect 
of this drug over the uri::ary passages. 
If taken for a morth you will doubtless 
not see very much change, but you will 
after you have taken it three mouths. It 
might with advantage be continued for 
double this period.—Ep, 


vg 


Query 2412:—‘‘Syphilis.” A man 
contracted syphilis seven years ago, 
treated imperfectly, no indications ex- 
cept the large inguinal glands, humming 
ears and fluttering heart, worse at night. 
Three years ago he became worse, glands 
of neck and left elbow enlarged, occipital 
headache, pains in neck, nightmares, on 
awaking saw a round spot of light on 
walls. Treated with iodides and -mer- 
cury, but could bear nothing until I gave 
him blue mass, which he took for 15 
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months. This stopped the fluttering of 
heart, nightmare, light spots and oc- 
cipital headaches. 
P. M. D,, Texas. 

This case leads me to remark that a 
man may be syphilitic and yet have some- 
thing else the matter with him. I should 
give this man mercury biniodide one 
granule, arsenic iodide one granule, io- 
doform one grain and phytolaccin six 
granules, every two to four hours, keep- 
ing close to the verge of toleration and 
lessening the dose of either which you 
have noticed toxic effects from. Rub in- 
to each of the enlarged glands mercurial 
ointment. Keep his bowels loose and let 
him flush his system, taking large quan- 
tities of fluid every day. It does not 
much matter what the fluid is, so you get 
enough of it. To this add berberine gr. 
1-6 six times a day, to counteract the 
relaxing effect of the foregoing remedies. 


This would not interfere in the slightest 
with their specific effect. 
use of an astringent wash for his mouth, 
or a few granules of atropine, will pre- 
vent the action of the mercurial.—En. 


Possibly the 


bd 


QUERY 2413:—‘Spinal Disease.” A 
conductor, 25, ten months ago gave up 
work for pain in the spine, where the 
rail pressed his back. Three months 
later he had influenza and sciatica. the 
latter remaining chronically. The nerve 
seems’ too short, especially after hard 
exercise ; otherwise quite healthy. 

W. J., Delaware. 

There is some local affection of the 
structures forming the spine, due to con- 
tinuous irritation of pressure, but the ex- 
act nature of it I am unable to state with- 
out a physical examination. My sug- 
gestion would be a change of occupation 
and a constant slight counter-irritation 
over the affected region, best perhaps by 
the inunction of iodine ointment repeated 
daily for a long period. It might be, 
however, still wiser to apply a large sup- 














porting plaster, provided he could endure 
it in this hot weather; which is my only 
reason for not recommending it rather 
than the iodine. Sponging the back with 
towels steeped in exceedingly hot water, 
as hot as can be borne and a little hot- 
ter, would be a valuable precedure. 

His system ought to be invigorated, 
and in this case berberine gr. 1-6, Triple 
Arsenates with Nuclein two granules, 
with calcium lactophosphate one grain, 
given together every two hours while 
The 
bowels must of course be kept regular 
and aseptic. Sometimes with these ach- 
ing backs we find hemorrhoids, rectal 
stricture or prostatic irritation as the real 
cause, and not a local spinal affection. 
Flex the thighs strongly, to relieve the 


awake, would be most valuable. 


sciatica.— Ep. 
w 

Query 2414:—"'Prostatic Disease.” A 
hearty man, 30, somewhat costive; good 
habits and history; four years ago he 
awoke with heat in the perineum and 
scrotum, lasting an hour ; reappeared each 
morning more severely and lasted longer. 
This lasted during the month of May and 
ceased suddenly. Next year it reappeared 
at the same time, more severely and 
lasted seven weeks. Two years ago it ap- 
peared for the third time and has never 
ceased altogether, coming at any time 
after a rest, as soon as he gets on his 
feet, night or day, and after he has been 
up an hour. He speaks of a queer feel- 
ing through his brain which becomes 
almost unbearable, lasting two to four 
hours, leaving him dull and irritable at 
the slightest provocation, It has not 
missed a day for two years, his memory 
has almost been lost, sometimes the 
perineal heat is attended with irritable 
bladder when he may pass a gallon of 
watery urine within six hours. At other 
times the urine is normal. 

R. S., Missouri. 


Make a thorough examination of his 
perineal region and find out what is caus- 
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ing the trouble. Insert your finger in the 
rectum and note whether there is enlarge- 
ment or tenderness of the prostate. Pass 
a wax bougie into the urethra and note 
if there is hyperesthesia in the prostatic 
region, which is most certain to be the 
case. Better examine the urine also. 
Coming on as the pain did in the latter 
part of the night, it is evident that filling 
the bladder had something to do with it. 
The excessive discharge of pale urine 
showed a condition of vasomotor ten- 
sion, which would be relieved by the ad- 
ministration of glonoin with veratrine, a 
granule each every five to fifteen minutes 
until effect. This is all I can advise until 
[ have the particulars of your physical 
examination, which is absolutely neces- 
sary.—I*p, 
Mg 


Query 2415 :—‘Heart Case.” <A wife, 
56, florid and fleshy, in good health un- 
til february, when she had influenza and 
has ailed ever since. Lost flesh, pulse 
regular, 48 and weak; no murmur, ap- 


petite poor, complains of weakness, 
smothering, trembling, numbness and 


tingling of fingers and toes, not affected 
by exercise, dry cough, cold feet (sub- 
jective), no dropsy; belches much, sleeps 
well, except for smothering which is 
worse by day. 

W. T., Indiana. 


The symptoms indicate dyspepsia and 


Let the 
woman have hydrochloric acid, 20 drops 


a feeble heart, probably fatty. 


of the dilute before each meal, with ber- 


herine gr. 1-6 to contract the dilated 


stomach. If irritation follows for the 
berberine substitute juglandin three 


granules, and copper arsenite gr. 1-500, 
giving these from one to two weeks and 
then adding berberine. To strengthen 
her heart also let her have a granule of 
the compound [leart Tonic every two to 


four hours during the day, increasing or 
lessening this dose as the results indi- 
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cate. Let your diet be carefully regu- 
lated so as to give her a great deal of 
nourishment with a small bulk, very lit- 
tle liquid indeed, and regulate her bowels 
with the Anticonstipation granules.—Ep. 


€ 


Query 2416:—‘Epilepsy.” Girl, 22, 
spasms at tenth year, recurring at inter- 
vals and assuming ep.lepiic type. At- 
tacks occur mostly during first hour of 
sleep by day or by night, preceded by 
headache and depression. ‘There is com- 
plete loss of consciousness, face distort- 
ed, tongue bitten, etc. Attacks now re- 
cur every three months, with perfect 
health in intervals. Uterine functions 
normal and have no relation to fits. 

C. S. E., Ontario. 

You will find the secret of this patient’s 
seizures in accumulations of uric acid. 
Put her upon the strict vegetarian dict, 
and whenever the symptoms indicate an 
approaching convulsion let her have col- 
chicine, a granule three times a day, and 
from one to five granules of hyoscine hy- 
drobromate on going to bed. It might be 
wise to examine the rectum also and note 
whether the sphincter needs dilation. I 
am quite certain that the headache and 
depression preceding the convulsions are 
indications of a uric acid saturation. 
—Eb. 

ve 

Query 2417:—‘Chronic Cystitis.” 
Woman, twenty-four; I have washed 
bladder with boric solution and used all 
remedies in later text-books, with little or 
no results. There is no specific history, 
but a tubercular history is connected with 
the family history; urine analysis shows 
some albumin and much mucus present. 


M. F., Indiana. 


Europhen-Aristol with Petrolatum has 
succeeded well in cystitis. Wash the blad- 
der out with boric solution first, and then 
inject from one teaspoonful to an ounce, 
and leave it until it comes away naturally. 
The whole operation must be done asep- 
tically and is quite satisfactory. Arbutin 
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internally would probably be useful in 
this case, from seven to ten 
daily.—Eb. 


granules 


x 


Query 2418 :—‘Snake-bite.” What is 
your best prescription for rattlesnake 
bite, other than the time-honored one of 
whisky ad libitum and ad infinitum? 
Please send a prescription that can be 
filled by any druggist. 

H. H., Washington. 


I give you three prescriptions for 
snake-bite, which you can have filled by 
your druggist. They present the most 
effective treatment known, and one far in 
advance of the whisky. 

Granules of glonoin gr. 1-250, 100. Di- 
rect: One every five minutes until the 
face flushes. 

Granules of strychnine nitrate gr. I- 
67, 100. Direct: One every five to fif- 
teen minutes until the pulse resumes its 
normal condition. 


Lloyd’s Echafolta, one ounce. Direct : 
A teaspoonful repeated every hour until 
reaction sets in. This drug is safer and 
infinitely more powerful than any other 
of which I have any knowledge. Of 
course suction to the wound is always ad- 
visable, if a little alcohol is at hand and 
anything which can be used for a cup- 
ping-glass, should be applied 


promptly ; the only way in which alcohol 


which 


is of any value, excepting for the purpose 


of giving a little Dutch courage to the 
frightened patient.—Eb. 


x 


Query 2419:—"Scintillating  scoto- 
ma.” Man, 55, has at intervals or from 
a slap between the shoulders a series 
of colors coming into sight, followed by 
blindness for a quarter hour or longer, 
when the colors gradually disappear as 
sight returns, sometimes followed by 
severe headache. The colors travel in 
revolving rings. 


G. W. M., California. 











Ophthalmic migraine or scintillating 
scotoma. The disease is of centric ori- 
gin, supposed to be a circulatory disturb- 
ance in the optic area of the cortex in the 
occipital lobes. Treatment is confined to 
opposing the cause. The health should 
be built up and all excesses avoided. Al- 
cohol taken at the beginning of an at- 
tack will sometimes avert it. Errors of 
refraction should be corrected. Ordina- 
rily the cases are benign but if the at- 
tacks are attended with weakness or 
paralysis of an extremity, aphasia, etc., 
they may be forerunners of serious brain 
disease. Treatment in most cases is un- 
satisfactory. 

Hucu BLaKe WIL-IiAMs, M. D. 

100 State Street, 

Chicago, IIl. 
vg 


Querry 2420:—‘‘Headache.” Woman, 
37, menses regular, has severe sick head- 
ache once to three times a week, worse 
during menstruation. 

G. W. M., California. 


Regulate her bowels with Saline Laxa- 
tive. Regulate her diet carefully, having 
her avoid an excess of nitrogenous food 
and sugar, and give her a granule of col- 
chicine on arising and one on going to 
bed. I think you will have little trouble. 
—Epb. 

wg 

Query 2421 :—‘Impotence.” Man, 63, 
in good health excepting lack of erectile 
power. 

J. B. S., Washington. 


This case probably requires the use 
of the India rubber band, or ligation of 
one of the lateral veins. You had better 
send for the book on Sexual Hygiene, 
which gives you so much more informa- 
tion than we can possibly write in a let- 
ter, 


Internally give this man_ strychnine 
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arsenate gr. I-30, zinc phosphide gr. 1-6, 
and five grains of Armour’s Orchitic ex- 
tract, three times a day for some weeks. 
—Ep. 

wg 


(Query 2422 :—‘“Hernia.” A few years 
ago there were a series of articles pub- 
lished in the Crinic on the “Injection” 
method of treating hernia. I would be 
very much obliged if you would tell me 
whether it is in the American Alkalom- 
etry, Vol. 1, or at a later time. 

W. A., Illinois. 


The papers you mention appeared in 
July and October, ’98, hence are not in 
American Alkalometry, Vol. I, which 
ended with 1897. We can supply you a 
bound volume of 1898 at $2.00.—Eb. 


Query 2423:—Tumors.” My son 
has three small tumors above the umbili- 
cus, close together, tender at times and 
getting larger. He is healthy except 
heartburn, twenty-three years old, the 
tumors beginning nine years ago. 


J. W. G., Missouri. 


I cannot make a diagnosis without see- 
ing this case, and all I can suggest is that 
the boy should be careful not to irritate 
these lumps, and that you should give 
him phytolaccin internally, three granules 
before each meal and at bedtime, and ap- 
ply locally a plaster of phytolacca made 
by making a decoction and boiling it 
down to a tar-like consistence. Apply 
this constantly and I think you may get 
rid of the trouble—Eb, 


a 


Query 2424:—‘Nephritis.” Please 

give treatment for Bright’s disease. 
J. W. M., Arkansas. 

You will find the treatment for the dif- 
ferent forms of nephritis, acute and 
chronic, in Waugh’s “Treatment of the 
Sick.” We haven't space for it in this 
department.—Fp, 


| 
| 
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Query 2425 :—‘* Medical Law.” What 
medical colleges require but two and 
three terms for graduation ? 

E. H., Ontario. 


The requirements of the medical col- 
leges change so frequently that any list 
we could send you would practically be 
useless. The shortest term colleges are 
those in the south, and I would advise 
you to write to Tulane University, New 
Orleans, La., or to some other of the 
leading southern medical colleges. In 
Illinois all colleges require four terms, 
and throughout the north the leading 
medical colleges do this. In fact, a col- 
lege which does not require four terms 
is to be looked on with suspicion. You 
had better get Polk’s Directory, and send 
cards requesting announcements to the 
various colleges throughout the south. 
The 


south have not been such as to permit 


economic conditions through the 
the long course, though we may look for 
a change in this respect if the present era 
of prosperity continues.—Ep, 


. 


oe 
+ 


" 


Query 2420:—"‘Phthisis.”. Maiden, 
32, had pneumonia in spring of 1900, 
spent a year in Asheville without im- 
provement; dullness in upper left lung, 
bad cough, raises freely in morning, 
slight fever in afternoons. J send. sputa 
herewith. 


L. N., Ohio. 





We 


pneumo, and staphylococci, 


find numerous tubercle bacilli, 

This poor girl had Ja grippe, with an 
incomplete or secondary pneumonia, and 
The 


treatment is hypodermic injections of nu- 


now has tuberculosis following. 
clein, half a syringeful every other day 
for two weeks, then skip a week, then re- 
With this give the Tonic 


Arsenates, three at meals, and three gran 


peat and so on. 


ules each of calcium sulphide and iodo- 
form gr. 1-6, together, two hours after 


meals, with saline laxative mornings to 
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keep the bowels open. This with good, 
strong reconstructive nourishment, lung 
exercise and outdoor life, should help her 
provided she has good recuperative vi- 
tality. 

Doctor, if you haven't our book on the 
Respiratory written by Dr. 
Waugh, you ought to have it. The price 
It gives up-to-date information 


Diseases, 


is $1.00. 
on the treatment of all kinds of respira- 
tory diseases, with special reference to 
tuberculosis, pneumonia and mixed in- 
fection. I don’t think I would send her 
off anywhere. 
and take the best care of her you can, 
—Eb. 


Keep her right at home 


vE 


Query 2427:—"!lushes.” Renal De- 
ficiency.” Mrs. C., 51, has hot flushes, 
many times a day, breaking out in sweat 
even in the coldest times. Menses 
stopped a year ago. Is in good general 
health and not nervous. I gave her 
potass. brom, to apparent good effects. 
In a few months flushes returned, when 
same med. no good. Attacks seem to 
begin in the stomach. 

Mrs. R., widow, 58. For more than 25 
vears every time she takes a bath has 
feeling as if flies were crawling over her 
skin, worse over lower limbs, relieved for 
a few moments if she rubs her hands over 
the skin ; has headaches every few weeks, 
not caused from eyes. 


T. C., Pennsylvania. 





For your case of climacteric flushes T 
would advise macrotin and cicutine hy- 
drobromate, keeping the bowels clear. 
Kutnow’s saline would suit this case. In 
your second case I am sure the renal 
elimination is defective, and the pares- 
thetic sensation may be relieved by a full 
dose of pilocarpine, or by a warm mus- 
tard bath; with which the kidneys should 
also be stimulated to excrete their full 
normal proportion of solids. I judge also 
that she may eat too largely of nitrog- 


enous food.—Eb. , 
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Query 2428:—‘Worms.” Do you 
know of any recent work on intestinal 
parasites ? 

W. F., 

lf any has been published in recent 
vears the publishers have neglected to 
send it for review. 


Massachusetts. 


Such a work is badly 
needed.—Ep. 
bd 

Query 2429:—"Tuberculosis.” How 
would you diagnose tubercular pharyn- 
gitis? How would you treat it? Would 
nuclein be of value? What is petroleum 
moss ’ 


A. S., Maine. 
I do not know what petroleum moss 
Possibly Dr, Pugh can tell us. 
I would diagnose tubercular pharyn- 


Ineans. 


gitis by examining the scrapings from 
the ulcers; also by the presence of tuber- 
culosis elsewhere, the chronic nature of 
the disease, and the difficulty in curing 
it. Nuclein would be of use in this dis- 
ease, as in all other tuberculous condi- 
tions. You will find this fully explained 
in Dr. Waugh’s book on the Respiratory 
Organs.—Ep. 


oe 


ve 


(QUERY 2430:—* Moles.” Will the Der- 
mal Caustic remove moles, superfluous 
hair, etc. ? 

C. D., Pennsylvania. 

For moles and soft growths the Dermal 
Caustic answers pretty well, but I haven’t 
the slightest belief in it or anything else 
to remove superfluous haif. When thick 
black hairs grow out of a mole, I have 
had perfect success in removing both at 
the same time by the electrolytic needle, 
without leaving the slightest trace of a 
scar on the face. On the removal of 
hairs in general, however, I have no ad- 
vice to offer; suggesting that the lady 
had better hunt up a man who is willing 
to swear that the hairs are an added 
beauty, and that no woman’s face is per- 
fect without them, and this is the only 


cure.—Eb, 
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Query 2431:— “Rheumatism.” My 
patient is better but weaker after three 
months’ treatment; in addition to what 
you advise am giving bromide, salicy- 
lates, acetanilid and codeine. I am will- 
ing to quit. She is gaining flesh. Why 
is she so weak? 

An old lady suffers spasm of bile duct, 
had gall-stones seven years; in great 
pain, vomiting bile; hyoscyamine, glo- 
noin and strychnine relieved the spasm. 
In the afternoon I removed from her rec- 
tum two gall-stones weighing five drams. 
I have no use for morphine when I can 
get hyoscyamine. 

L. S., Ohio. 

I can give you no advice as to giving 
up your patient, as that is a part of the 
practice of medicine with which I have 
had no experience whatever. Instead of 
that give the woman Buckley’s Uterine 
Tonics, which often act like a charm in 
rheumatic cases, and strengthen her by 
the use of Triple Arsenates and Nuclein. 
The bromides and salicylate, acetanilid 
and codeine, would easily account for her 
debility, and perhaps in some respect for 
The 
gall-stone case is a very remarkable one 
and I think you managed it well.—Eb. 


the lack of success of the treatment. 


we 
Query 2432:—‘Flatulence.”’ Maiden, 
27, anemic, troubled with gas in stomach 


and bowels, resisting treatment. 
E, C., Missouri. 


Give this lady oil of turpentine, five 
minims every two to four hours until re- 
lieved, keeping her bowels regular with 
Anticonstipation granules, and berberine 
gr. 1-6 four times a day to restore tone 
to the bowels.—Eb. 


we 


Query 2433:—‘Metritis.” Wife, 22, 
had miscarriage followed by hemorrhage, 
then normal labor with post-partum hem- 
orrhage, returning ten days after labor ; 
fatty fibroid growth removed from uter- 
us, hemorrhage ceased and fever set in. 
Examination was made, when the fever 
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at once jumped to 104 and 106.5, with 
chills and sweating, a typical infective fe- 
ver. 


J. H., Texas. 


‘The increase of fever after examina- 
tion was simply accidental, as the trouble 
had existed before. Apply Europhen- 
Aristol with Petrolatum, injecting it into 
the body of the womb, keeping the fever 
down with the Defervescents or Dosi- 
metric Trinities, whichever are indicated 
in the case; and giving also hydrastinine, 
a granule every hour, to condense the tis- 
sues of the womb. I have found that the 
antipyretics took hold better when this 


was done.—Ep, 
yg 


Query 2434:—‘“Prolapsus.” Woman, 
63, weighs 150 pounds, entire uterus pro- 
trudes when standing. What sort of a 
supporter can I use? I do not know how 


I could get along without the alkaloids. 
O. R., Ohio. 


The best supporter you can use in this 
case is a sponge placed in a silk bag. 
Many persons use the sponge alone, but 
it is apt to irritate the mucous membrane. 
Put it in a silk bag and insert it, using a 
sponge large enough to give the sup- 
port, and when the lady goes to bed tell 
her to remove them and wash thoroughly, 
so that they will be clean to put in again 
the next morning. Sometimes a ball of 
wool does even better than a sponge, and 
one of my patients used well-picked oak- 
um, which was still better. These do 
better than any patent supporters I have 
ever used. When the tissues are not deli- 
cate, I have often used Flavell’s sup- 
porters and found they answered ad- 
mirably.— Eb. 

w 

Query 2435:—“Nostrum.” What is 
the formula of Swift’s Specific (S. S. 
S.)? 


G. H., Michigan. 


Chionanthus Virginica bushel, 
prickly-ash root 16 oz., white sumac root 


one 
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8 oz., red sumac root 8 oz., sarsaparilla 
root 10 oz., and copper sulphate 8 drams. 
Bruise the roots and place in an iron pot 
holding eight gallons of water, enough 
to cover the roots completely. Cover the 
pot with pine tops and boil slowly until 
the color of ink. Strain while warm, 
add the copper, and gin enough to pre- 
Dose: A wine-glass 
full four times a day.—Eb. 


wg 


vent fermentation. 


Query 2436:—‘Dispensing.” I am in 
the black belt of Alabama, patients most- 
ly ignorant negroes. Would the alkaloids 
succeed here? 

C. R., Alabama. 


With patients of the kind you describe 
it is perhaps wise to give the granules in 
solution, adding carmine to color. The 
dosage, however, is so different that you 
may have more difficulty in rearranging 
the practice on alkaloidal lines, as in 
acute cases we give a dose every five to 
thirty minutes. I haven’t the slightes’ 
doubt, however, that a trial will soon 
show you the superiority of this method 
of medication—Ep, 


ve 


QuERY 2437 :--““Dysmenorrhea.” Wife, 
28, never pregnant, weighs 95 pounds, 
menstruation painful, poor appetite and 
digestion, constipation, prolapsus, endo- 
metritis, sharp. pain in pelvis, very tender 
over abdomen, losing flesh and strength. 

W. L., Nebraska. 


The lady should have her bowels regu- 

Waugh’s Anticonstipation 
She should have Buckley's 
Uterine Tonic, three or four tablets 
daily, and the endometritis and _ ulcer 
must be cured by the local application 
of Europhen-Aristol with Petrolatum. 
When this is done the irritation of the 
ovaries will soon subside, and she will 
then quickly recover under the use of 
your tonics.—Ep. 


lated with 


granules. 








Query 2438:—“Amenorrhea.” Teach- 
er, 24, healthy except menses six to ten 
weeks apart; weight 140 pounds. 

W. L., Nebraska. 

The difficulty is due to the fact that she 
has put on more fat than her age-war- 


rants. For this I would advise sangui- 
narine, two granules before each meal 


and at bedtime, doubling the dose during 
the menstrual week, which should be care- 
fully calculated, allowing the normal in- 
terval of 28 days. The treatment should 
be continued for three months.—Ep. 


b 


Query 2439:—‘Headache.” Mother, 
42, for years has had headaches every 28 
days, confining her to bed four days each, 
coming at menstrual periods. Discharge 
much less than previously; roaring in 
ears, vertigo, tongue always coated, bad 
taste in mornings, diarrhea when head 
aches. Headache relieved by vomiting. 


E. C., Ohio. 


The headaches are due to autotoxemia 
from gastric catarrh. Regulate the wom- 
an’s diet most carefully. Get rid of the 
catarrh by giving her one hour before 
each meal two Intestinal Antiseptic tab- 
lets, copper arsenite gr. 1-250, juglandin 
three granules. Let her also take berber- 
ine gr. 1-67 every hour while awake, to 
gradually tone up the relaxed tissues. 
You must forbid absolutely all iced 
drinks and ice-cream, also rich greasy 
foods; in fact your success in the case 
will depend upon your ability to pre- 
scribe and enforce a proper diet with the 


above treatment.—Ep. 
pS 
Query. 2440:—“Birth-mark.” Child, 
four months old, has a nevus on left 
cheek and ear, some days not as bright 
red as on others. 
C. B., Wisconsin. 


I am by no means sure, but possibly 
the Dermal Caustic might remove it; but: 
if as I infer from your letter, it is one of 
the so-called. port-wine marks, I should 
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feel like applying a solution of chromic 

acid, commencing with five grains to the 

ounce and increasing it until it took the 

hide off, and then applying again.—Eb, 
w 


Query 2441:—‘Impotence.” I have 
an epidemic of impotence to treat; ages 
23 to 60, mostly complaining of weak 
erections. Send me the sex book and 
any other help you can, 

W. F., Georgia. 

You will find in the book on Sexual 
Hygiene full information as to how to 
treat the case you mention. In fact, it is 
to meet a very extensive demand for the 
means of treating such cases as you de- 
scribe, that this book was written—Ep. 


ve 


Query 2442:—‘Cancer.” Cancer of 
breast, large as the fist, hard as a stone, 
no retraction of nipple, skin adherent, 
glands not enlarged, fair health. I en- 
close letters from a man who claims to 
cure cancers by static electricity, a dis- 
covery of his own. 

J. B., New York. 

In regard to the letters, while they read 
plausibly I object to two statements: In 
the first place, his claim of originality for 
treatment by X-Ray. While he may have 
adopted some immaterial and incons@ 
quent modifications, the treatment by X- 
In the second 
place, he does not tell the truth as re 
gards the results of operation, for in the 
best hands removal of the breast for can- 
cer results in permanent cure, without 
relapse, in 50 per cent of the cases, or 
even more, 

My feeling in a case of the kind you 
describe, would be that it was far better 
to instantly and completely remove the 
cancer by the knife, and I believe it is 
your duty to urge this course upon the 


Ray is not his discovery. 


patient with all the strength of your in- 
dividuality. If, however, absolute re- 
fusal meets your advice, the next and 
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only thing is to inject nuclein into the 
substance of the cancer, a hypodermic 
syringeful near the margin, repeated ev- 
ery day in a different spot. The reports 
that have come in on nuclein have been 
invariably encouraging.—Ep. 


ve 
QUERY 2443 :— “Dosage.” “Sun- 
stroke.”’ I would like some help on dos- 


age of the alkaloids. 

A man was overheated three years ago. 
He now complains of the heat, awful 
basilar headache occurring if he works a 
little in the sun, eyeballs protruding, 
pulse 66, soft, fair health. 

I. S., Iowa. 


It is impossible to give you a full ac- 
count of the dosage in one small letter. 
You should have either Shaller’s Guide 
or American Alkalometry, in which this 
subject is fully considered. In general, 
however, you must recognize in your own 
mind the effects of the remedy you give, 
so that you will know what to look for. 
For instance, if you are giving atropine 
or hyoscyamine, the earliest tangible ef- 
fect is dryness of the mouth, followed 
by flushing of the skin. Hence, you tell 
your patient or the nurse that the hyos- 
cvamine is to be taken until the mouth be- 
gins to dry. In acute cases the remedy 
should be given every half to one hour. 
In very acute cases, such as very high 
fevers, give a granule every five to ten 
minutes until effect is manifested, that 
is, until the fever is broken. In chronic 
cases the dosage should be from two hours 
to three or four times a day. I very fre- 
quently order a dose before and after 
each meal and one on going to bed, mak- 
ing seven daily doses, in chronic cases. 
Of course the dose when given less fre- 
quently, as in chronic cases, should be 
larger; twe, three or more granules at a 
dose instead of one. 

All people who have suffered from the 
sun once, are thus affected; sometimes 
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for their whole life, and many have to 
practically follow the snow-line north, or 
ascend the mountains in summer. Keep 
the bowels a little loose with Kutnow’s 
saline aperient, which is excellent in such 
cases, and aseptic with a due number of 
Intestinal Antiseptic tablets daily, and 
try cautiously to give a little better tone 
to the blood-vessels by the administra- 
tion of berberine gr. 1-67, every hour 
through the day. Possibly iron ferrocy- 
anate, the same dose, may be needed in 
addition, because this patient is evident 
ly below par. If the determination to 
the head still continues, you should add 
to the above gelsemin, giving from three 
to seven granules a day, or as many as 
are required to keep the blood out of the 
head.—Ep. 
v8 

Query 2444 :—'‘Cystitis.”” My cystitis 
case improved nicely as long as he took 
the medicine, but grew worse when he 
neglected it. 

“Rheumatism.” Mother, 38, pain in 
hands and feet, worse at times, with 
swelling, 

F. S., Iowa. 

I am glad the case of cystitis was bet- 
ter and sorry the patient “jumped the 
traces” before a cure was accomplished. 
Possibly if you can get hold again you 
might try the administration of nuclein 
in full doses, to reinforce the gray mat- 
ter of the brain and increase the stock of 
common-sense. 

In regard to the lady, keep the bowels 
clear and aseptic, limit her strictly to the 
vegetarian diet, and have her also avoid 
acids. It is rheumatism sure enough. 
You might give her internally Buckley's 
Uterine Tonic one tablet, and two Intes- 
tinal Antiseptic tablets, together, four 
times a day, with a sufficient dose of Sa- 
line Laxative in the morning. Have you 
ever tried Freligh’s Rheumatic Remedy ? 
I used it in two similar cases; with ex- 
cellent effect,—Ep,, 
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Query 2445:—‘Sexual Debility.” 
What electric current is best for atrophy 
of the male sexual organs? Is rupture of 
the frenum of importance? Would you 
advise tightening a loose foreskin? A 
celluloid testicle inserted four years ago 
does not descend, even in warm weather, 
the cord being shortened. Should it be 
divided ? 

E, S., Illinois. 


Use the combined electric and galvanic 
current. The accident you mention is ex- 
ceedingly common, and of no importance 
whatever. The looseness of which you 
speak is not sufficient indication for any 
operative interference. I never 
known the celluloid apparatus to do any 
harm, and in fact in some instances it is 


have 


much superior to the natural substance 
which it replaces, as productive of much 
less mischief. Unless annoyance is ex- 
perienced I would not interfere with it. 
The division of the cord would not cause 
any harm.—Ep. 


wg 


Query 2446:—‘“Pediatrics.” I am a 
young man, just starting, and located 
where there are lots of small children. I 
am unused to children and every day 
have reason to feel my ignorance con- 
cerning them. Can you recommend a 
work that will help me out? 


J. B., Alabama. 


I know of no printed work in which 
you can find the aid in treating children 


which you will in the “Treatment of the 
Sick.” 


can get a true insight into children and 


But the only way in which you 


their diseases is from the study of your 
own children. Verbum sap.—Ev. 
vg 


Query 2447 :—‘Solubility.” Can your 
granules be dispensed dissolved in water ? 
Many patients are accustomed to mix- 
tures in tablespoonful doses. My wifc 
reads the CLINIC to me evenings, and 
we enjoy especially the queries, nearly 


—— 
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always finding cases resembling those [ 
meet. This is the most practical feature 
of your journal, 
F. S., North Dakota. 

You can use any of the alkaloids or 
metallic salts dissolved in water, but the 
resinoids and glucosides as a rule are 
not soluble in water and had better be 
Such 
capsicum and aloes had also better be 


given in granules. substance as 
given in granules, as they are too dis 
agreeable in water. But the dosage is 
totally different, and every two hours is 
not well suited. Dissolve your granules, 
one to a teaspoonful, and let the patient 
take a teaspoonful of the solution ever: 
fifteen minutes until effect. Of course 
this is only a general rule, and many 
cases will require dosage only every half- 
hour, hour, or even less frequently, while 
a few will require every five minutes. 
l‘or instance, in high fever, I should give 
cither the Dosimetric Trinity or the Def- 
ervescent every five to ten minutes until 
the patient is better. In chronic cases 
two-hour dosage is all right—Evp, 


vg 


Query 2448 :—‘Nasal Catarrh.” Dry 
nasal catarrh, no discharge, atrophied 
turbinates, pain radiating to brows, sen- 
sation of frontal weight. 

R. 1., Louisiana. 


Lobelin is what you need in this case 
Wash out the nostrils three times a day 
with about a quart of, warm saline solu- 
tion, or Dobell’s; and add to this lobelin, 
beginning with five granules to the quart 
and increasing until you begin to get a 
tangible effect. Very small doses of lo- 
belin internally, too small to cause any 
nausea whatever, are also indicated. 
—KEp. 


ve 


_ QuERY 2449 :—“Autotoxemia.” Man, 
63, chilled from wetting six months ago, 
has lost fifty pounds, feet swell, legs 
numb, knee reflex gone; cannot. stand 
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with eyes shut, rise on tiptoes or place 
finger on nose, pupils sluggish, stools 
black and fetid. 
W. D., lowa. 

There is certainly autotoxemia in this 
case, and I see nothing else in your his- 
tory to account for it. Have you exam- 
ined the urine? Give the man about ten 
Intestinal Antiseptic tablets a day, in ad- 
dition to the Saline Laxative.—I¢p. 


vé 


Query 2450:—“Renal Excretion.” 
Please publish a table giving excretion of 
urine by healthy persons. 

H. S., Missouri. 

Purdy gives the following table of the 
composition of the urine, which I have 
copied out : 

Per kilo- 


Wet. 66 gram of 


Constituents kilogram. body wet. 
Grammes. Grammes. 
Water .. . . 1500.00 23.009 
Total solids. . 72.00 1.100 
Urea. . 33.18 0.500 
Uric acid .. 0.55 0.008 
Hippuric acid .. 0.40 0.005 
Eas cs ss “OR 0.014 
Pigment and other 
organic matters 10.00 0.151 
Sulphuric acid... .. 2.01 0.030 
Phosphoric acid 3.16 0.048 
Chlorine. . 7-8.00 0.126 
Ammonia 0.77 
Potassium 2.50 
Bess) 66 Reo 
Calcium .. 0.26 
Magnesium .. 0.21 


I think this replies to the question sat- 
isfactorily. If not let me hear from you 


further.—Eb. 





v2 


Query 2451:—‘Empyema.” Man, 20, 
empyema of two years’ duration, ne- 
crosed ribs removed; is now able to be 
about but still discharges pus; lower end 
of sternum enlarged and tender. 

J. D., Texas. 
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It looks as if there was some dead 
bone. But if so, the peculiar odor of ca- 
rious bone would probably show it. [f 
not, there is a pocketful of particularly 
virulent microbes, which are still keeping 
up the morbid action. You might syr- 
inge it out with Sanitas oil, when, if heal- 
ing does not occur, cut down, and remove 
the dead bone if there, or if a pus cavity 
curette it.—Eb, 

vg 


Query 2452:—“Tremor.” Tinsmith, 
33, for two years affected with parox- 
ysms of tremor in which he shakes the 


room; begins with dizziness, eyes 


dimmed, penis drawn up against belly, 
then shaking begins, pulse imperceptible, 
stomach bloated, acidity and heartburn, 
cardiac pain; attacks last up to four 
hours, relieved by belching ; dysuria fol- 
lows, passing much pale urine, slightly 
albuminous; paroxysms prevented re- 
cently by anticonstipation granules and 
intestinal antiseptics, strychnine arsenate 
and manganese compound; no tremor 
while asleep, losing flesh, heavy sensation 
in forehead at all times, reflexes normal. 
W. A., New Jersey. 

This looks like a reflex trouble. Ex- 
amine the rectum for a tight sphincter, 
and pass a bougie completely into the 
bladder for hyperesthetic spots. I rather 
think you will find in the latter the cause 
of his trouble, and that you will cure him 
by injecting Europhen-Aristol with Pet- 
rolatum once a day for a month. Keep 
his bowels regular by Saline Laxative 
and an evening dose of podophyllin, one 
or two granules; and for the gastric 
trouble give silver oxide gr. 1-6, copper 
arsenite gr, 1-250 and juglandin three 
granules, with a tumbler of very hot wa- 
ter, an hour before each meal. For the 
spells of heartburn give the Compound 
Manganese tablets, which are specific; 
one every five minutes until relieved, each 
dissolved in an ounce of very hot water. 
If there is a possibility of lead-poisoning 
here, add to the above iodoform, four 


+ 
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grains a day. The paroxysms you can 
quickly relieve by giving one granule 
each of glonoin, hyoscyamine and strych- 
nine arsenate, repeated every ten minutes 
until relief. You had better look up the 
lead poisoning question, however, as it 
looks suspicious to me. Most of this 


treatment you have adopted 
—Ep. 


already. 


Query 2453:—‘Renal Deficiency.” 
Wife, 31, back injured when 15 and ail- 
ing ever since; kidney aspirated getting 
one quart of pus; coughed up a pint of 
pus from right lung; right kidney re- 
moved; a year later opened wound and 
curetted; she then grew fleshy and 
strong; La Grippe two years ago, since 
which she has lost flesh. Last January 
she weighed 145, had sudden attack of 
violent vomiting leaving her in collapse ; 
temp. subnormal, down to 94, pulse 40 to 
66, breath fetid, urine scanty, constipated, 
pupils dilated, vertigo and smothering. 
In two months was up and about. Has 
dizziness, with dilated pupils, temp. 97, 
pulse 60, kidneys doing well, bowels only 
move when forced, weight 106, can eat 
no solid food, broods over condition. 

J. Y., Indiana. 


I do not wonder the poor soul studies 


about her condition; she has _ been 
through enough to kill a dozen women. 
She is suffering from lack of the internal 
secretion of the kidney, and I would 
recommend kidney extract, which I think 
you can obtain from Armour. If not, 
get the kidneys and let her use them as 
food, or make an extract yourself from 
them and give her, : 

For her stomach I would advise silver 
oxide gr. 1-6, iodoform gr. 1-6, copper 
arsenite gr, 1-250, and juglandin three 
granules, to be taken an hour before each 
meal and on going to bed; for her bowels 
the Anticonstipation granules are par- 
ticularly valuable in this condition. If 
they should not answer, relieve the bowel 


by a small enema of cold saturated salt 


815 
solution. There is evidently a powerful 
autosuggestive influence weighing her 
down. She would be more than human 
It might be of 
advantage if you could place her for a 
while under a skillful hypnotist like Dr. 
Parkyn. 


if this were not the case. 


As to her diet, give her all the fruit 
juices you can get her to take, and see 
if she cannot substitute buttermilk for 
malted milk, or at least add it. Koumyss 
and junket are also good additions. This 
would be an ideal case for Plasmon.—Eb. 


og 


QuERY 2454:—‘Septicemia.” Gun- 
smith, 40, wounded thumb with septic 
spring, followed by inflammation and 
great suffering for weeks, stomach and 
bowels swollen and very tender, hand be- 
came cedematous. After five weeks it 
improved but the inflammation recurred. 
The bones are tender, the patient is very 
nervous, sleeps poorly, the fingers are 
becoming more stiff and tender. 


M. H., Georgia. 


Saturate this man with nuclein, giving 
him ten drops on his tongue three times 
a day. Keep his bowels regular with 
Saline Laxative; rub the affected hand 
and arm every day with cod-liver oil 3% 
ounces and oil of eucalyptus % 
—Ep. 


ounce, 


ve 


Query 2455:—“Paralysis Agitans.” 
Man, 64, paralysis agitans for five years, 
fears to sleep from sense of impending 
danger, very restless, constipated. 


C. C., Mississippi. 


As far as a cure is concerned, that is 
not much to be hoped for from paralysis 
agitans. There are three remedies, how- 
ever, which are well worth a trial. In 
the first place, hyoscine hydrobromate 
has proved of great value in moderating 
the tremor, the average dose being 1-100 
of a grain twice a day. I have given it 
for five years without having to increase 





816 
the dose. The next is curarine, which al- 
though exceedingly difficult to obtain in 
good quality, has produced very marked 
relief. The third is cicutine hydrobro- 
mate, of which I have less to say, but | 
think it has never had a fair trial. If 
either curarine or cicutine should be giv- 
en, it should be cautiously pushed to ef- 
fect.—Eb., 
v2 

Query 2450:—“Renal Deficiency.” 
Under nitric acid and buttermilk my pa 
tient voids a quart of urine in 24 hours: 
headache nearly gone; solids 700 grains 
daily. I now add leptandrin and strych 
nine arsenate, with salt rubs twice a 
week. She still has pain between the 
shoulders and sore throat. She has been 
to many doctors and this is the first re- 
lief. The “Treatment of the Sick” is my 
constant companion. 

S. M., Ohio. 


It will take some time to get rid of the 
surplus. You are on the right track and 
doing well and I congratulate you. | 
see no reason for making any change. 
—Eb, 

we 


Query 2457:— “Kidney Disease.” 
Woman, ailing for vears, growing rapid- 
ly worse; constant backache, soreness in 
back, hips and bowels, irritable blad- 
der, urine scanty and thick, severe blad- 
der pain when urinating, and scalding; 
gastric catarrh, abdomen swollen, dizzi- 
ness and acidity. 

W. L., N. 

This is a case of defective elimination, 
and should be treated by arbutin one 
granule and a W-A Intestinal Antiseptic 
tablet, taken together in six ounces of 
hot water, every two hours excepting 
when asleep. The gastric catarrh is 
probably dependent upon this, but would 
be benefited by adding two granules of 
juglandin to each dose. 
taken together very nicely. 


Carolina. 


They can be 
If the swell- 


ing of the stomach is due to gas, a gran- 
ule of capsicin and one of strychnine 
valerianate could also be added.—Ep. 
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Query 2458:— “Abdominal Pain.” 
Woman, 43, weight 130, cachectic, se- 
vere pain in anterial sacral and left ova- 
rian regions, excruciating when at stool, 
passing blood and liquid stools, only after 
purgation, nausea, headache, anemia, 
uterus and ovaries normal; hard round 
masses in rectum four inches from anus, 
size of walnut, tender to touch; lost 40 
pounds in six months. I send stool for 
examination, 

W. R., Ohio. 


We have not been able to find evidence 
of cancer in the specimen submitted, and 
| feel somewhat doubtful of that diag- 
nosis, for two reasons: First, the woman 
is hardly old enough; and in the second 
place, my cases of rectal cancer have not 
proved painful until shortly before death. 
In fact, the disease in one case was totally 
unsuspected until total obstruction oc- 
curred, 

From the symptoms given there may 
be tubercular masses, or fecal masses en- 
cysted in intestinal pouches, with ulcera- 
tion. A treatment which has.proved ef- 
fective in a very similar case: An enema 
of hot water twice a day, adding to one 
daily enema a teaspoonful of Sanitas oil. 
The woman has continued it for nearly 
six months, and has grown fat, improv- 
ing to a wonderful degree. The lumps 
have disappeared.—Ep, 


wg 


Query 245y:—‘Books.” I am _ with- 
out experience in Dosimetry, and want 
a good practical work from which I can 
obtain the necessary information. 

The Saline Laxative is a choice prepa- 
ration and fully up to all that is claimed 
for it. 


G. S., Florida. 


The best work for a beginner in dosim- 


etry is Shaller’s Guide. We have sold 
many thousands of these, and I believe 


have never had a single complaint.—Eb, 





